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The survey of administrative operations of five representative naval hospitals has 
been completed, and the report is submitted herev/lth, Ihe hospitals studied were those 
at Portsmouth, Virginia; Philadelphia, Pennsylvania; Great Lakes, Illinois; San Diego, 
California; and Newport, Rhode Island • Ihis is a composite report of these five hos- 
pitals and includes a factual recording of actual conditions and practices, an appraisal 
of specific strengths and weaknesses, ana a series of recommendations for the improvement 
and standardization of hospital organization, management, and procedures. 

Individual reports listing findings and recommendations concerning local conditions 
were not prepared for each hospital. At the completion of each hospital study, however, 
we held a lengthy conference with the medical officer in command, the executive officer, 
and the administrative assistant for a general discussion and a summary'' of our findings. 
At these conferences, specific recommendations were made, occasionally, which tied in with 
the general purposes of the survey, and could be applied immediately to local management 
problems . 

We were extremely fortunate to be able to discuss iii considerable detail the various 
recommendations submitted in this report with many capable Medical Corps, Dental Corps, 
Nvirse Corps, and Hospital Corps officers. Iheso discussions were of groat value in 
helping us crystallize our ideas, hfeiny ideas expressed in sections of this report repre- 
sent the majority opinion of key hospital personnel, and are not primarily those of the 
analysts. 

Generally, the officers with whom we talked recognized a real need to reshape and 
standardize administrative operations within hospitals without delay, and were pleased to 
kaovr that the Bureau v^as taking positive measures to work closer with the hospitals in 
ascertaining existing problems and attempting to institute the necessary improvements. 
These men were interested in the developioent and installation of a field program which 
will gear operations to postwar requirements. 
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UnfortuiBtelyi many of the operating pereonnel felt that the Bureau was not aware of, 

or did not have much interest In^ field problems • They did not know how things were dose 
in the Bureau or, in many cases, why they were done. This feeling that the Bureau has 
little concea^n for the internal problems of the hospitals is a serious matter, and one 
which should not be passed off lightly. As long as this feeling exists, opbinrum results 
can not be achieved. Constant liaison should be maintained between the Bureau and its 
field activities, not only at the top management level but, even more important, at the 
operating level. It v/ould be extremely advantageous to the Medical Department if person- 
nel from the several operating divisions withii^ the Bureau made periodic trips to the 
field activities to \vork jointly with field personnel in a common effort to "find the 
right answer." 

During the entire course of the survey, we received eiccellent cooperation and assist- 
ance from both military and civilian personnel. Many of these people advanced ideas which 
were of real value to us in this work. 
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BACKmCUND - ■ ^ 

The rapid expansion of naval hospital facilities during the war resulted In the adoption 
of numerous emergency administrative measures and procedures, many of which varied from hos- 
pital to hospital. During the war period emphasis was placed entirely on the professioml 
services. These services were reviewed constantly so that the latest advancements in medi- 
cine and surgery could be continuously applied. It was the policy of the Bureau to intro- 
duce as few changes in administrative practices as would be consistent with the effective 
conduct of the war# 

As a result of the policy of allowing the adoption of individual administrative measures, 
as necessary, and delaying longer-range economies in administration which would apply to all 
hospitals, many cumbersome and often unrelated operations were established. Various hos- 
pitals were performing the same task differently; consequently, in many phases of hospital 
administration there was little or no standardization. The Bureau recognized this situation, 
and realized that standardization could be achieved only from the Bureau level. Therefore, 
as a normal development in the transition period between wartime and peacetime hospital ad^ 
ministration, the Bureau of Medicine and Surgery initiated a survey of the administrative 
praotlces in naval hospitals, 

PURPOSE 

The purpose of this survey is to increase the effectiveness of the hospital function by . 
improving and standardizing the organization and major non-professional procedures in naval 
hoepitals. The purely professional aspects of hospital operations were not emphasized. 

The survey was initiated with no preconceived findings. It was factxaal and objective. 
The survey team made a thorough fact-finding study at five representative hospitals, and 
prepared this final report listing recommendations for naval hospital administration. The 
hospitals studied were Portsmouth (Virginia), Philadelphia, Great Lakes, San Diego, and 
Newport, These hospitals were selected on the basis of their comparability, particularly 
in regard to patient census, types of patients treated, type of construction, and local 
problems, Portsmouth, Great Lakes, and Newport are ccaoparable in most respects, and 
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San Diego is quite similar to Philadelphia. Iharing the fact-finding period of the survey, 
the highest possible degree of comparability between activities studied was considered to 
be of major importance. 

MECHCD 

The team held an initial conference with the medical officer in command, the executive 
officer, and the assistant to the executive officer (administrative) immediately upon ar- 
rivirig at a hospital. The nature and purpose of the survey were explained in detail, and 
the hospital officials' views of specific management problems requiring special attention 
were obtained^ At the conclusion of each study, a final conference was held with the same 
officers to summarize and discuss the findings of the survey team. 

Each organizational unit was reviewed thoroughly, including the administrative aspects 
of each professional service. Most of the time was spent in the activities which perform 
the bulk of the adjninistrative work, i.e., the personnel and records, finance, commissary, 
and maintenance divisions. In each unit an analysis was made of the following factors: 

1, ^ssion and Degree of Accomplishment ; The coordination between organizational 
luiits with respect to the accomplishment of the main objective of the hospitals 

2. Organisation ; The size of unit, t^^ and amount of supervision, functional break- 
down, distribution and nece^^sity of functions, and delegation of authority and 
responsibility. 

3» Persoimel : The civilian and military personnel management functions, job analysis, 
grade relationshJLps, training, perf:onnel attitudes, working relationships of mili- 
tary and civilian personnel, and method of complement control, including cooidina- 
tion of military and civilian personnel requirements. 

Procedures and Standinp: Orders : The major administrative procedures, work distri- 
bution and work flow, and correspondence and files. 
5m ReiX)rts. Records, and Fonas : The number of reports required, possible consolida- 
tion or elimination of reports to avoid duplication and unnecessary work, method 
and time for compilation, use of standard forms, use of local forms, and reports and 
forms control. 

6. Work Measurement and Staff Reouirements : The determination of work load indicators, 
the development and application of work load standards, and the determination of the 
staff requirements for each organizational unit based on the patient load. 
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~ The team ^breeeed the analj^nle of the effectlveneee of hospital organization aa otcblinad 
in the Manual of the Uedical Department, and the degree to which the hospitals observed thia 
outline* In addition, consideration was given to the need for standardizing the internal 
organization of major administrative divisions, and the adecjuacy of the delegation of rea** 
ponaibility. 

PRXIDUEES km REPcras 

All administrative procedures were reviewed but, in view of time and personnel limita« 
tions, the team concentrated on a detailed study of methods and procedures in the reoorda 
and personnel divisions only. The magnitude of the record^keeping problem at all naval hpa- 
pitals emphasized the need for spending considerable time on this major aspect of hospital 
administrationt Approadmately 50 people were employed in the records divisions at Fhlladel* 
phia alone, at a total annual salary of $125,000. Proposed standard ^taff and patient 
records procedures are included in this report, 

lOo attempt was made to develop detailed procedures for the commissary and maintenanM 
divisions. Since only a few employees were involved, it was doubtful if the effort would 
be justified. Standaixiization of procedio'es in the finance division was not attempted 
either, although a considerable number of people are employed in this division. Fiscal 
procedures are closely controlled either by Bureau of Supplies and Accounts specification0^ 
or requirements laid down by the Finance Division of the Bureau of Medicine and Surgery. 
The standardization of hospital finance procedures can best be worked out in cloae coopera- 
tion with Finance Division personnel in the Bureau. 

Outlines and flow charts of the basic procedures in use were prepared as a basis for ffaa 
proposed procedtires; and detailed operational steps, including data on the preparation of 
standard and local foims and the compilation of reports, were recorded. Individual proced« 
ures were analyzed for their effectiveness and comparisons were made with procedurea uaad 
in other hospitals. Standard procedures were then recommended on this basis. 

lEilSOKMEL 

Personnel administration problems were studied not merely in terms of principles, but 
In the dollars and cents cost to the Bureau as reflected in the improper utilization of pay 
grades and lower outpit per worker. The scope of the required personnel program is IreooiH 
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mended, and the Yiayc and means of ijiqplementing auoh a program are cuggeeted In tbie report* 

WCm MEASUBMENI . — 

The priiaary purpose of the work measurement aspect of the survey Is to reveal the effect- 
Iveness of personnel performance not only for each hospital as a whole, but for each organl- 
zational unit as well. Effectiveness is revealed by the comparison of the number of man^ 
hours actually required to perform the work and the nuniber which should have been required 
according to predetermined standards. As a result, the Bureau of Medicine and Surgery will 
be in a position to evaluate the performance of each individual hospital and, at the same 
time, compare the performance of all hospitals with each other for effective complement 
control. 

The suarvey teis indicated that personnel costs represent about 75 percent of the total 
costs of hospital operations, and therefore, that staff requirements are the best indicators 
of hospital costs. For this reason, considerable emphasis has been placed on personnel re- 
qidj^ements* 

One of the by-products of the work measxirement and work standards study is the develop- 
ment of curves showing the total staff reqiairements at various patient loads for each -hda- 
pital. 

GENERAL 

All broad, gensral statements concerning hospitals or hospital administration which are 
Bade in this report refer to the five hospitals studied. 
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SPliimg OF BEC(WMRWr)ATT01P 

The reoommdnclationB contained in the text of the report are sisoniarlzed below imder the 
four major groupinge employed throughout the report: 

Organization * 

Personnel Administration ^ 

Methods and Procedures (including Reports and Forms) 

Work Measurement and Staffing Requirements 
In addition, certain recommendations pertaining to physical layout have been included. 

Each recommendation is cross-referenced by page number to the body of the report which 
contains findings and interpretations on which the recommendation is based. 

CRGANIZATION 

Page 

1, The current organization chart for naval hospitals which appears in the 
Manual of the Medical Department (paragraph 16A5«2) should be modified 
and replaced by the proposed organization chart, Exhibit 1, The new 
chart should be supplemented by functional statements which clarify 
the responsibilities of each administrative division and professional 
service • 29 

2m The officer of the day should be shown on the organization chart as 
being responsible for all hospital operations during the hours from 
1630 to 0800 the next morning. * 32 

3. The position of Assistant to the Executive Officer (Professional) should 
be abolished. The chiefs of all professional services should report 
directly to the Executive Officer. 30 

i^. The functions of the Assistant to the Executive Officer (Administrative) 
should be clearly defined to show, in particular, line authority over 
the administrative divisions. The title of this position should be 
changed to "Administrative Officer." 30 
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A mm^er.cnt engineer position as staff advisor to the corananding offi- 
cer should bo established at the D^rgest hospitals to devote full tl^ 
to hospital miti^enent problems both in the hospital to \7hich he is at- 
tached and the other hospitals in the area. 

All personnel functions, including record keeping for patients, military- 
staff, arul civilian staff, should be consolidated in the Personnel Divi- 
sion, The Records Division shoxild be abolished as an organizational 
unit. Organizationally the Personnel Division should include: 

a. Adinisrdon Unit. 

b. Ba,^j Pwoom. 

c. Militc'iry Personnel Section, including maintenance of mili- 
tar^^ ixiy data, liberty, and patient details. 

d. Civilian Personnel Section, 
c. IiiTormtion Derk. 

f. iV^ail Directory Service. 

g. Central Files. 

h. Civil Lead justnent • 

To perform its prescribed functions as outlined in the llanual of the Medi- 
cal Department, paragraph 1511, the Finance Division organization should be 
standardised to consist of a Procurement Section, an Accounting Section, a 
Payroll Section, and a Stores and Equipment Section directly responsible to 
the finance officer. ..Tiore a civilian position of full-time administrative 
assic^tant to the Finance Officer currently exists, it should be abolished. 
\thon ncccsr^ry, the civilian in charge of one of the sections, usually the 
Accounting;; Section, should act in this capacity. 

The Disbursin:^ Officer and the Ships Service Officer should be responsible 
to the Administrative Officer, rather than the Ibcecutive Officer as pre- 
scribed by tlie I.lanual. 

The Maintenance Division for hospitals of 1200 patients and. 600 patients 
respectively should be established according to Exhibits 18 and 19, parti- 
cularly Y/ith regard to the number and relationships of supervisory person- 
nel. One officer, preferably a Civil Engineer Corps officer, should have 
full responsibility for all maintenance functions. The following functions 
should be included; 



■ . r - 

a« Maintenance office force • 

b. Latmdry, iiacluding central linen room, ' 
c* Transportation, including machine shop. 

d. Power (or heating) Plant. 

e. Shops and Grounds, 

Carpenter Shop. . . ^ 

Plumbing Shop. *• 
Electrical Shop. . ' 

Paint Shop. 

f. Grounds Force. 

g. Janitorial force, including supervision of patient and 
staff details on cleaning duties. 

h. Elevator Operators. 195 

10. The Maintenance Division rather than the master-at-arms, should be fully 
responsible for the cleanliness of all buildings and grounds except 
those areas normally considered the responsibility of a particular di- 
vision or service. 24A 

11# The technical aspects of the safety function should remain as a col- 
lateral duty of the Maintenance Officer; but the clerical aspects, in- 
cluding records and reports, should be reassigned to the Personnel Di- 
vision. Close collaboration between the two divisions in all matters 
pertaining to safety will be necessary. I96 

12. A billet shoxad be established in the medium and large hospitals for 
a Hospital Corps officer as chief of the Security and Ukk Division. 
He should report to the ExBcutive Officer, and be responsible for the 
chief master-^it-^rms, civilian and military guard force, fire depart- 

mBnb, for brigs and disciplinary matters, and legal affairs. 262 

13. The administration and assignment of patients to work details should 
be the responsibility of the Hospital Corps detail desk in the Person- 
nel Division rather than the Security and MA Division, so that the 

necessary coordination with the assignment of enlisted staff personnel s 
can be effected. 262 

14« Hospital fire departments should be eliminated where adequate ser- 
vice Is provided by adjacent naval activities and municipal civilian 
fire departments. 265 
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15« The Special Diet Kitohen should be administratively responsible to the 

Coimnissary Officer instead of the Chief Itose. 

16* Separate nurses' messes should not be operated for less than 4*0 nurses 
or where more than one commissary worker would be required for eveary 
five nurses. ^ 

17e The medical and recreational libraries should be located in adjoining 
spaces, and under the combined supervision of a professional librarian, 
who is responsible to the Administrative Officer • 

18, Miscellaneous office services, such as telephone, communication, mimeo- 
graph, photostat, office supply, and messenger activities, should be 
consolidated in a single unit, called "Office Services", which will be 
. responsible to the Administrative Officer. 

19« Educational seivices for dischargees now being conducted by the Edu- 
cation Office should be assumed by the Veterans Administration repre- 
' sentative* Educational services for active duty corpsmon should be 
transferred to the V/elfare and Recreation Division. 

20. Civil Readjustment should be the responsibility of the personnel of- 
ficer, vdth assistance from the Veterans Administration z^presentative. 

21. The Postal Division should be eliminated, since the Post Office Depart- 
ment is now resix)nsible for this function. 

22. The Dependents' Service should be an integral part of the hospital, 
with no more organizational stature than other professional services 
and without separate adjunctive services, such as a special laboratory 
or pliarmacy. It should not be treated as an independent organization. 

23 • The Pharmacy Service should be included with the professional services 
rather than the administrative divisions, as indicated in the Ifianual. 

2Jtm The laboratory Officer should be responsible for epidemiology functions. 



25« The Behabllltatlon Service should be discontinued in its piresent fozm 
V as a separate professional service for peacetiine operations* The func- 

tions currently assigned to it 'ahould be distributed to other appropriate 
units vithin the hospital in accordance with recommendations number 19^ 
20, 26, and 27. 35I 

26» Fhgraioal Therapy should be reassigned as an added activity in the ortho- 

pedic service under the Chief of the Surgical Service. 347 

27« In those general hospitals which have a Red Cross arts and skills shop an 
^ occupational therapy technician should be physically located in the arts 

and skills shop to service the few patients requiring prescribed thsra- 
peutlc treatment, and the ho^ltal-operated occupational tharapy shops 
should be discontinued. ^ 348 

28« Ifeval hospitals should immediately establish, liaison with the Veterans 
Administration regional directors to clarify the responsibilities of each 
agency relative to the disposition of the remains of Veterans Administra- 
tion patients. 24^ 

1« The basis on which Hospital Corps officers are selected for permanent 

rank shotOjd be stxidied for possible improvement. 42 

2« Hospital Corps officers should be thoroughly trained in one specialty* 
Assignments should be made on the basis of training, and transfers to 
new specialties should be limited to the most capable officers. 43 

3« Hospital Corps officers selected for assignment in the Finance Division 

should receive more training in accounting and related fiscal subjects. 178 

4. The assignment of Hospital Corps officers as Maintenance Officers should 

be avoided. A Civil Engineer Corps officer should serve in this capacity. I95 



5. The tour of duty for Hospital Corps officers and enlisted technicians 
shoiild be exberded to reduce turnover and alleviate the soyvleos 

training problem idth which many hospitals are now confronted* 41 

6« The best enlisted corpsmen should be offered opportunily and training 

for more rapid promotion to officer rank. 41 

?• Administrative and supervisory training for enlisted personnel in the 
various administrative divisions^ as a basis for future duty as Hos- 
pital Corps officers, should be restricted to chief pharmacist's mates 
and pharmacist's mates, first class. 249 

8« Corpsmen should be assigned only to administrative duties which have 
a relationship to future duty with the fleet. They should not be em- 
ployed full-time in such activities as the garage, fire department, 
gate guard force, linen room, commissary, or on ward galley details. 221 

9» Hospital Corps personnel rather than civilians should be assigned to 
those clerical duties, which must be covered the full seven-day week, 
such as the Admission Unit, and where training is useful for fleet 
duty. 130 

10. Personnel assigned to the Hospital Corps Detail Desk should be thoroughly 

trained in military personnel administration. 41 

11. A c onsiderable number of nurses and corpsmen should be transferred ftom 
administrative duties to the wards to relieve the nursing shortage. 323 

12. In some hospitals the distribution of nurses between the dependents' ser- 
vice ana the reguHar hospital wards is out of proportion (Exhibit 22). . 
Nursing care which should be allocated to service personnel should not be 

dive3rbed to dependents. 324 

13 • A supervisory training course should be compulsory for all nurses, since 
nurses are responsible not only for supervising but also for training 
corpsmen assigned to their wards. 380 



H« Ward nurees should be Indoctrinated In local ward procedures at the 
time of their assignment; folloT/-up training sho\ild be given periodi- 
cally. 

15 ♦ Nurses in central surgical supply and the linen room should be re- 
placed by chief pharmacist's mates. 

16. Civilian physical therapists and occupational therapists should be em- 
ployed in lieu of nurses for these specialties to relieve the current 
nurse shortage. 

17# V/here there is a surplus of chief pharmacist's mates, they should be 

detailed to ward duty either in lieu of nurses, as senior ward corpsmen 
under the supervision of the ward nurse, or as supervisor of cleaning 
details for several wards, depending on the local situation. 

18. \ferd corpsmen should be given more intensive practical training in 
nursing on the wards. 

19. Job descriptions should be prepared for all military occupations in 
naval hospitals. Special attention should be given to the duties of 
ward corpsmen to determine ratings commensurate with the difficulty 
and responsibility of the duties perfonned. 

20. Hours of work for mrd corpsmen should be reduced to a basic eight- 
hour day, or approximately a 50-hour week, as compared with the present 
work-week of 60 hours or more. 

21m Special qualification ratings should be established for ELHT Techni- 
cians. 

22. Special patient watches should be a full-time assignment for corpsmen 
rather than additional duty. 

23 • Nurses and ward corpsmen should be trained in the use of fire-fightipg 
appliances. • 
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2A. Waves azid corpemen in the Dependents * Service should be relieved of 

many tasks which can be performed by civilian maids • 3A0 

25. The Bureau should make every effort to obtain Marines for guarding pris- 
oners. The policy pertaining to the availability of Marines for guard- 
ing prisoners and for gate watches should be clarified* 263 

26m The system of granting liberty in hospitals should be the same for all 

enlisted personnel, regardless of rate* 41 

PER50NNKL ADMINISTRATION (CIVILXAN) 

1* The civilian personnel program outlined in paragraph 1512.2 of the Man- 
ual of the Medical Department should be activated in all hospitals. 45 

2. A personnel officer (civilian) who is professionally qualified in all 
phases of personnel administration should be placed in charge of the civil- 
ian personnel section. He shall be responsible to the personnel officer. 49 

3. A ccmplete Job analysis of all unclassified and many classified hospital 
occuportions should be aade 1 mediately by the Bureau. Special emphasis 

should be placed on commissary and maintenance occupations. 49 

4« A comprehensive wage pattern for unclassified hospital occupations should 
be established on the basis of the Job anal3rsis. The rates of peiy should 
be adjusted to conform to local area wage practices. 49 

5m The job descriptions should be used for the other phases of personnel ad- 
Bdnistration^ such as providing adequate hiring specifications and clear 
statements of the type of work expected of the incumbent^ and indioatii^ 
lines of promotion. 51 

6. Workers should not perform duties of lesser skills than Job description 
for the title of their position specifies. Excess employees in supervisory 
positions should be veaoved, and in^oper grading of employees should be 
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corrected. UiBassignments ahould be corrected at a time when the im- 
pact will be felt the least, i.e., during reduction-in-force, at times 
of wage increases, by the replaceraont of employees voluntarily separated 
with properly rated employees, or, when necessary, by demotions. Stich 
action requires the closest liaison between the hospitals and the Bureau. 52 

7. A.n effective employment and placenent program should be initiated by the 
civilian personnel officer. Greater emphasis should be placed on in- 

service placement and promotions. 53 

8. A supervisory training program for foremen and heads of units sliould be 

initiated and conducted by the Civilian i^ersonnel Officer. 53 

9« A "replacement training" program should be planned and conducted continu- 
ously for all civilian and military employees performing specialized cleri- 
cal tasks, to prevent interreuptions in work flow and output due to absence 
or turnover. 121 

10. Employee relations should be centrally controlled to provide consistency 

in such matters as efficiency ratings, discipline, grievance, and the intor- 
pretation of personnel policies. Grievance procedures should be established 
aild explained to all employees. 55 

U. Accumulated annual leave for civilian employees should be reduced to a mini- 
mun of 30 days. Once reduced, leave should not be allowed to accumulate be- 
yond 30 days. 57 

12. Personnel records should be standardized and centralized. The basic files 
sliould consist of a complete documentary record pertaining to the employee, 
a visible summary card file, and a file of position descriptions and job 
definitions. 56 

13. Positions requiring continuity for effective performance such as section 

heads in the personnel and finance divisions, should be filled by civilians. 179 
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14.. A nevr position of civilian maintenance eupervieor ahould be eetabliehed 

V * in lieu of the present foremen mechanic in the maintenance division to 
improve the quality of supervision. Minimum requirements for the posi«- 
tion should include two years* college education in mechanical or civil 
engineering, or equivalent experience, plu?^ appropriate supervisory ex- 
perience. 

15 • Job definitions for the four basic laundry occupations, i.e.. Chief Laun- 
dryman, First laundryman, laiusdryman, anl laundry Operator, should be 
clarified. A limiting grade structut'e should be established and followed. 

16. Hospitals should distinguish between "ifiachinist (automotive)** and ** Auto- 
motive Mechanic"' and bety/een "Automotive Mechanic" and "Helper, Automotive 
Meclianic" in accordance with the definitions listed in tbs Navy Department 
Guide Line Job Description. 

17« Clear statements of duties are of particular importance in the Shops and 
Grounds Section to avoid misunderstanding as to the nature of the duties 
to be performed and to provide a sound basis for removal and replacement 
actions during reduction-in-force. 

A new rating should be established for janitors. 

19. All full-time fire-fighters should be civilian employees. 

20. The il8-hour week for fire-fighters should be discontinued. Shift sclied- 
ules should be arranged to provide for three 24-hour days in one week and 
two 2il-hour days the following week. 

21. Rigid employment and performance standards should be established for civ- 
ilian guards. The quality of performance of civilian guards can be im- 
proved by stricter supervision and the employment of better personnel 
practices. 

22. An eight-hour day, five-day week should be established at all hospitals 
employing 50 or more commissary workers. 
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23 • On© civilian steward ehould be employed at each hospital to provide 
the necessary continuity, relieve the conimissary officer of nnich of 
the overload and act in his absence. Only large hospitals would re- 
qiiire a chief cook in addition to a steward, 2il6 

2/^. Flexibility in the assignments of commissary workers should be stressed 

in order to make full utilization of the available manpower. 248 

25 • The use of female workers as mess attendants should be controlled by 

complete statements of physical requirements in the position description. 

Many of the mess attendant jobs, partic\ilarly in the larger hospitals, 

can be adeqiaately performed by women. 2^8 

26. Civilian maids should perform all ward galley work for dependents ' ser- 
vices. No corpsmen shoxild be used full-time for ward galley details. 253 

27. A consistent policy should be established for the use of workers in the 
maintenance of staff officers' quarters fex eluding nurses* qiiarters). 
The title of "Maid" should be avoided for personnel employed for this 

purpose • 271 

28. A civilian receptionist clerk should be employed in Ejl1>1T clinics having 

a workload of over 500 visits per month. 279 

29. A civilian stenographer whose duties would include receptionist v/ork 
should be employed for X-ray Services having a workload of 600 or Liore 
X-ray examinations per month. One female civilian X-ray technician 
should also be employed to assist in training, provide continuity, and 

to service dependents. 301 

30. Approximately one-third of the laboratory service staff should be civil- 
ian laboratory technicians. Complete employment specifications and yay 

rates should be determined before the positions are established. 310 

31» Civilians sliould oe employed for cleaning and galley work in extremely active 
wards where patients are not available for details and in the Dependents* 
Service. 3^0 
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1« A Joint frbvdy sbould be Initiated by tbe Biireau of Naval Fereozmel and tba 
Bureau of Medicine and Surgery to explore the possibilities of utilizix^ 
the llavy Personnel Aooounting System for the tabulation of personnel data 
presently being furnished the Bureau of Medicine azd Surgery in a series 
of several Treports* The following foms could be elijninated upon the ad- 
option of this syfrtem: 

a« Receipt, Transfer, and Status Card, N&VMEI>-fiC-3« 
b* Roster Report of the Hospital Corps, MVMED«fiC«i4« 
o« Admission or Discbarge of Officer, MVMED-^-1. 
d« Roster Report of the Medical Corps, NllVMED-953* 
e* Weekly Report of Enlisted Hospital Corps, USK^SHt 

on Board for Duty and Instruction (letter report)* I59 

2% Until such tiiae as a definite decision is made regarding the revision of 
the personnel reporting procedures, however, naval hospitals should eo^doy 
a uniform method of preparing and processing all reports currently in use« 

r 

Standardised procedures for each desk in the personnel division are reccn* 

mended in Appendix I« 161 

3« The proposed standard procediires for activities in the Personnel Division 
(Appendix I) and for ward administration (Appendix I) shculd be used as the 
basis for the preparation of internal pgrocedures manuals or Job instruotloii 
guides as aids in Job indoctrination or replacement training. 157 

A* The proposed Admission Card (Exhibit 17} should be adopted as a standard 
form, and the printing of a variety of local admission cards should be 
eliminated* In this connection, the Muster Card, lliVFER8«6l7, Should also 
be eliminated* Distaribution of the Admission Card should be as outlined 
in Exhibit 17A. I3O 

$• With the adoption of the ps'oposed standard Admission Caird, various aemo« 
randa, local file cards, and miscellaneous logs used presently in the ad» 
mission procedure should be eliminated* 230 



6* Each hospital should review all local formB to determine their essentiality, ^ 
eliminate obsolete fonns, consolidate necessaiy forms v/here possible, and 
revise the local numbering system for control purposes, 121 

7. A forms design and control system should be established under office ser- 
vices for more economic utilization of local forms. 275 

8« The Bureau of Medicine and Surgery and the Veterans Administration should 
clarify their respective responsibilities in connection with serious and 
critical list patients, and the disposition of deceased Veterans Adminis- 
tration patients* 164 

9« The practice of preparing Veterans Administration reports and forms for the 
convenience of the Veterans Administration regional offices should be dis- 
. continued • Special file cards prepared on individual patients who are placed on 
the serious and critical list are not necessary and should be eliminated. 164 

10. Interim reports and photostats of clinical records on actively-hospitalized 
Veterans Administration patients should be discontinued since complete 
clinical histories are eventually furnished the Veterans Administration, I46 

11 • Ifeival hospitals should recognize the VAP-10, Application for Hospitalization 
or Domiciliary Care, as official authority for the admission of a Veterans 
Administration patient and as a basis for reimbursement flrom the Veterans 
Administration. I46 

12. The IBM accounting system should be fully utilized to furnish siommary 
morbidity data based on the receipt of current statistics on individual 

patients, thus eliminating* periodic morbidity reports from naval hospitals. HI 

13. In order to expedite the preparation of the Weekly Report of Batients, 
NAVMED-I, a daily worksheet shoiild be designed to conform with the classi- 
fication and columns as shorm on the weekly report, with one page for seven 
days' admissions and discharges, and with space provided at the bottom of 

the page for the v/eokly summary on Navy and ISarine patients* 143 
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14* Ikft letter report, Weekly Report of Aeeignment and Housing of Hoe- 

pttal Corps Personnel, should be ellidnated* The quarterly Hospital 
Bed Capacity Report, MV1IED-1Q3, furnishes sufficient bousing informa- 
tion, and the assignment of Hospital Corps personnel Is covered in the 
Dally Personnel Diary, N^VPHRS-50Q- 

15, AH hospitals should be advised innnediately to order the new Standard 
Transfer Order, NAVPESS*563/NtLVS&A Form 36, ax^ discootinue the uee 
of all district transfer order forms* The Standard Transfer Order will 
also eliminate the need of four supplementary llledioal Department f oxms 
HBH-3, 5, end 7. 

16« Th9 Bureau of Supplies and Accounts and the Bureau of Naval Personnel 
should be contacted regarding the necessity for their respective forms 
MLVS&A-5iO and N/IVPEIIS-6Q1, (page 91) in view of their duplication with 
tbB Stazxlard Tzansfer Order which is a joint MVPESS-li&VS&A form. 

17« The organizational nomenclature used on the Roster Report of the Hospital 
Corps, MVM£Z)-HC-il, should be standardized. 

IB. Personnel who go on leave should be indicated on Ward Report, IBLVHED-HF«^, 
as i*inter-ward transfers", between their respective wards or other duly 
assignment and the leave desk. Upon tbair return A:'om leave they should 
be transferred back from the leave desk to the ward or other assignment* 

19« The proposed Healtlv^ervice Record Receipt Card <Sadd.blt 24) should be 
adopted as a standard MW£2) form, for controlling the location of 
Health and Service Records within the hospital* 

20. The Abstraclj of Antiluetic Treatment, N^VllED-H-7, should be revised to 
include the branch of service of the patiehtj other personnel, such as 
dependents, civilian workers, etc«; and race* The form ehould be pre- 
pared in duplicate; the original forwarded to the Bureau, and the copy 
filed in the man*s Health Record* 
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21* The AiUDual ajpbilLB Reporb| lOLVlOSD-Ay dunOd be •liidfiated 0lnoe the 
Inforniation recjulred has already been eubmitted on MVUED-€*7* 

22« Bureau approvd. of or action on medical eorveya eubndtted by the 

boepltala ahould be expedited, it the present there is a time lag of 
three to eiz neeke. 

23 • Metal seals , numbered serially^ sboiild be used in lieu of the present 
system of checking personal effects of patients against the Hospital 
Tickets 

2A« The following Bag Room forms should be revised as indicated in the text: 

a. Hospital Ticket^ NUVMED-G, 

Hospital Ticket - Women, MV]iiI£D-iU6. 
c. Personal Effects Tag^ MVMED-fiF-22« 

25 m AH undaimed baggage should be prepared immedia telly for shipment to 
official baggage disposal centers. 

26. All official incoming correspondence should be opened, time-stamped, 
screened and routed for action by the central files unit. 

217. The Expense Analysis Register should be revised (as proposed in £adiibit 15) 
to include reporting on a purely organizational basis, complete workload 
information for each unit, and the number of civil employees and miUtary 
personnel in each unit* 

28. All hospital administration operations should be based on the standard 

functional organization. Fiscal accounts, in particular, should be set up 
to follow the organizational pattern of the hospital, 

29* Bay and allowances data for military staff for the "Expense Analysis 
Register" shoiiLd be maintained on a monthly rather than a daily basis, 

30. The new Kardex medical stores record system should be set up and fully 
utilized at all hospitals, axKl the maintenance of Form "!7<s" should be 
dlsoontimied. 
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31« Stores records are an integral part of the storeroom operation, and 
should be located in the immediate storeroom area rather than in the 
main finance office. * 

32c Separate receiviiig records should not be prepared on requisitions which 
are received in full« Numerous logs and records maintained by receiving 
clerks are not necessary and should be discontinued. 

33« Excessive stocks of open purchase drugs should be reduced. Open pur* 
» 

chases should be curtailed to a minimum consistent with effective hos- 
pital performance. Ftactical usage rates and realistic order points 
should be established for all drugs, and utilized in the ordering of sup* 
plies. 

34.. A simplified requisition form should be devised to replace the Form I'R" 

for internal use in submitting requisitibns for housekeeping supplies, etc. 

35* Operating personnel shoiold assist the finance division in conducting in^ 
ventories of their respective divisions or services. 

36. ^'Decals'* should be used to mark small metal equipment. 

37. The civilian payroll procedure should be simplified and standardized. 
Maximum use is not being made of bookkeeping machines and other labor- 
saving devices. 

38. The maintenance officer should approve all routine requests for repairs. 
Only those orders which involve a considerable amount of materials and 
money or which appear unnecessary should be forwarded to the executive 
officer for review and decision. 

39« The expenditure of materials on a maintenance job should be noted on the 
reverse side of the Work Repair Request, N^Vtf£D-63. This information 
should be used in determining the needs and controlling the use of mater* 
ials by the individual shops. 
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40# The latmdry Urt, 1HLVUED«£F-21 should be rerleed and tieed for both 
* laxmdry llete ax3d periodic Inventoriee. Local laimdry Uets should 
be ellsdimted* 

41* Hoepltala should maintain daily records^ and report monthly laundry pro- 
duction in terms of total pieces of laundry, and in the same terminology 
as on the revised Laundry List, MV1I1ED-4IF-21* 

42« The number of automotive vehicles in operation should be reduced to the 
Brinlimnn necessary to provide adeqtiate service. 

43 • The clerical procedure in the transportation section should be simplified 
and standardized around two basic forms, the Vehicle Trip Report, MVEXOS* 
371, and the Daily Log Shset, My£X0S-280. Duplicatii:^ logs should be 
eliminated* 

Forms and records procedures of the commissary division should be revised 
and standardized. The Bureau, in conjunction with the Oonmissary Depart-* 
niBxrt of the Hospital Corps School, Bethesda, should undertake the task of 
crtandardization* 

45* The Ration Record, MVIIED«ffl^«*36, should be reviewed for possible revision 
to simplify and include breakdowns or classifications by group, instead 
of classifications by individual types# 

46« Dishwashing should be performed on the wards, but the cleanii^ of food 
carts should be the responsibility of the main galley except where full- 
time galley workers are employed In the ward* 

47* The method of charging maid service on the Esgpense Analysis Register ac- 
counts should be clarified* Dining room duties which some maids may per- 
form as an Incidental portion of their maid duties for staff quarters 
should be charged against the account "E-3Q3 Staff Quarters The com- 
missary division, account "£-310 Commissary", should be charged only for 
cooks, mess attendants, etc.; never for maid service* 
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il8» Pl>oc6d\2re8 should be developed locally to Insure the collection of 
charges for hospitalization from dependezrts and other super nuiDerary 
patients by the agent cashier before they leave the hospital. 

/fi. A more rigid loan policy should be established in the medical library 
to reduce the nuxnber of lost books. Personnel who fail to return 
books should pay for replacements. 

tf 

50* The Bureau should take prompt action to fill ooounandlng officers ' re- 
quests for authorized books for the medical library. 

51. liSanual telephone systems in all hospitals should be converted to 
automatic systems. 

52. Ail hospitals should utilize the standard N^VU£D-^*57, Special Examina- 
tion and Treatment Request, and eliminate the use of local forms in oon» 
nection \Tlth special examination and treatment requests. 

53* The method of rex)orting ESNT examinations and treatments should be 

clarified. The distinction betTreen examinations and treatments should 
be discontinued, azid reports prepared in terms of "visits''. 

54* The Bureau should Issue instructions to clarify what ESNT and Urological 
operations should be reported on MVM£D-P. 

55* The Bureau should issue Instructions regarding the use of standard nomen- 
clature in Z-ray production reports, and a method of reporting production 
to provide uniform cost allocation. Examinations and treatments need not 
be lisrted separately. 

56. The method of counting laboratory examinations and the system of malzi- 
taining laboratory logs should be standardized. 

57. Requests for routine laboratory examinations on incoming patients should 
be made by the admission unit, and the results of the examination sent 
direct to the appropriate ward. 
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58. Orders for dnags and other pharmaceutical supplies should be delivered 
to the pharmacy only at a specific period to be desigmted by the hos- 
pital* 

59m The maintenance of logs and written records for drugs received and issued, 
\d.th the exception of narcotics, poisons, and alcohol should be eliminated* 

60, Specific dental consultation and examination periods should be established. 

61, The maintenance of duplicate records on dental mipplies and equii:)menb 
in the dental service and the finance division should be discontinued, 

62. The procedure recommended in tlie text for ins\iring complete dental infor- 
mation in the Dental Record should be adopted. 

63. The Semi-Annual Dental Report, mVMED-il6l, should be discontinued, and 
all necessary personnal data should be furnished on the Semi-annual 
Dental Officer Personnel Report, NkVIi/IED-785. If tte two reports are 
consolidated, the title of the new report should be changed to "Dental 
Personnel Report." 

64* Consideration should be given to the elimination of the Monthly Ptos- 
thodontia Report, MVliIED-610. 

65« The five classifications for patient reliabilitation should be reduced 
to two. Class I should include both those patients with no physical 
activity limitations and ambulant patients with limitations as specified 
by the doctor. Class II should include those patients confined to bed 
or ward. 

66. The rehabilitation clerk in the personnel division should interview each 
patient in Class I, who is sent to him by the ward doctor, assign the 
patient to an appropriate detail, and prepare a rehabilitation card. The 
card is signed daily by the patient's supervisor awi shoiild be used as a 
basis for granting liberty. , 
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67* The establiehed policy relative to types of dependenta cases to be 

adsdtted for in-patient care should be uniformly interpreted arid applied* %L 

6B. An effective appointioBnt system should be established and maintained for 
out-patients to avoid congestion and eliminate long naiting periods by 
patients. 341 

1. Work measurement should be utilized by naval hospitals in determining^ 
juetif^ring, axd controlling their staffing requirements « The basic work 
load indicator for hospitals should be patient load. 

2* Hospitals of approxiJDately the same patient load should have the sams 
size staff in the organizational units^ where the physical layout is of 
minor importance* These units include personnel, finance, disbursix^, 
laxindry, transportation! and all professional services. 63 

3« Staff requirements for those organizational units where the physical lay- 
out is significant will vary from hospital to hospital, but can readily 
be determined for each hospital on an individual basis. The variation 
with patient load beyond the point where physical layout is dondnant, how- 
ever, should be the same for all hospitals. These units include the com- 
missary division and such activities in the maintenance division as shops 
and grounds, fire department, and guard force. 63 

4,. Staff requirements for activities such as the power plant and telephone 
section should be the same for all hospitals idiere the equipment is 
similar « 63 

5. The following proposed standard staff reqiiirements, based on work load 
expectancy, should be adopted to provide uniform staffs for naval hos- 
pitals : 
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Table 3 


Standard lb<val Hospital 


16 


Personnel Di-vleion 


18 


Finance Division 


20 


Disbursing Office 


22 


laundry Operation 


24 


Transportation Section 


31 


Shops and Grounds Section 


36 


Comnissary Division 


38 


Security and MA. Division 


40 


Uain Operating Room 


43 


Dental Service 


45 


BENT Service 


47 


X>£ay Service 


50 


laboratory Service 


53 


Nurses 


55 


Dard Corpemen 


58 


Dependents Service 



The standards established are tezitative and should zx>t be considered 
as fixed* Based on present policies and procedures, most of the stand- 
ards proposed herein are accurate to idthin 10 percent. 

The complement of the civilian personnel section (excluding the pay 
roll function) sbould be established at one percent of the total civil- 
ian complement • The complement of the typical heating plant should be 
based on two workers per shift, or a total of U or 12 for all contin- 
gencies* The complement of the typical telephone section with auto- 
matic equipment should be six, which includes one operator each f cr 
the secorxl and third shifts. Complemenbs for janitors should be justi- 
fied on an individual hospital basis. 

The present distribution of corpsmen - 3/^ percent in the administrative 
divisions, 39 percent in tbs wards, and 27 percent in the other clinical 
searvices, such as laboratory, X-ray, etc. - should be changed to 20 per- 
cent, 50 percent, and 30 percent respectively (Exhibits 12 and 22^)* 

The ratio of patients to nurses for service patients (as distinguished 
from dependents) should be 10 to 1, instead of the current on-board ratio 
of 16 to 1; and tlie ratio of patients to ward corpsmen 6 to 1, instead of 
7.5 to 1 (lixhibit 21). 
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9* Action Bhould be taken to reduce pereonnol overbead tyi 

a« R^slcal consolidation of organizational nnite^ particularly within 

the conmiseary division* 
b« Consolidation of such overhead functions as fire department, poner 

IxLant, telephone service, or even, in the very small hospitals, 

laurdry ani maintenance, with those at other oaval activities in the 

area* 

c. Close control cf complement through coi^arison with staffing standards* 
d* Consolidation of hospitals idiere the military situation permits* 
e* Fz^per balance of patient loads between two or more hospitals* 
Personnel overhead and, therefore, cost per patient day Increase as the 
patient load drops* The average patient load of oaval hospitals at the 
present time is vexy near the point where cost per patient day accelerates 
• rapldOy* 73 

10* Work measurement stanSards should be used as a guide in determining If tbe 
amount of work being performed in a particular organisational unit is aor- 
mal for the patient load* €9 

11* Civilian and milltaxy aUonances within a hospital should be closely oo« 
ordltvited and controlled by the same organiaational unit* Responsi* 
bility for establishing both civilian and enlisted aUonances for hos- 
pitals should be centralized in one division in the Bureau of Medicine 
and Surgery* 7B 

12* Hospitals should report work load on a modified form of the Reoapitula- 
^''^ tion of Ledger Accoonts, NAVlCED-569# Data obtained from individual 

hospitals should be made available to all hospitals for administrative 

use through the circulation of sumary sheets by the Bureau. 7S 

; miSICAL lAYCDT 

1* Hospital facilities and organizational units should be consolidated in^ 
temaUy wherever possible to allow for ■iniiiw staffix^ and to facili- 
tate operations* .75 
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2. Special emphasis relative to the selection of the types of design for 

construction of naval hospitals in the future should be placed on mini* 

mum staff required for efficient operations and possible expansion in 

the event of an emergency. In this connection^ the '*hub and spoke*' 

building design should be considered* The main hospital units would 

be located in a large hub, and the wards would comprise the spokes* 75 

3# When the military situation permits^ excess obsolete buildings should be 

demolished; particularly when such action will result in a savings in ^ 

maintenance personnel, elimination of excess beating costs, and removal 

of serious fire hazards* 7^ 

Am Office services should be consolidated and located near the office of the 
administrative officer for complete utilization of services and better ad- 
ministrative control of office service personnel* 275 

5* All activities of the personnel division should be located in close 

proximity* It is particularly important that the information desk ^ 

and directory service be next to each other, and that the admission 

unit and bag room be in the same immediate vicinity* 170 

6« A private room or enclosed space should be provided for Interviews 

with next of kin of deceased personnel in hospitals having a relatively 

high number of deaths* 163 

7. The central linen room should be ptaysioally located Inmedlately ad- 
jacent to or as part of the laundry* 209 

8* The heating plant should be tied in with power plants in adJoinix3g 
Ifcivy establistanents, where the cost of a tie-*in steam line is Justi- 
fied by personnel savings or is of special value for emergency service* 228 

9« Commissary facilities, wherever practicable, should be consolidated 
with the general aim of providing all commissary facilities in one 
location* The extextt of alterations should be determined by the amount 
of payroll savings esqpeoted^ 251 
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10» The medical library and thB reoreatioml (orew^s) library ahould be 

located adjacexib to each other • 

"/ ■ ^ • 

lift Rest room facilities ebould be provided Imsiedlatel^ adjacent to the 
telephone office. 

12. Adjunctive clinical aervioes, particularly laboratory , phamacyy I* 
ray^ should be located centrally and close together and be easily ac- 
cessible to the other professional services^ in order to ndniiBiBe the 
nunber of tijAd«-consufldng tripe noir required of ward corpsaen* 

13 • Branch pharznacles should be consolidated with the nain phaxnacy iAsm 
peimitted by the physical layout of the hospital* 

L(.« The physical layout of i^hamacies should be improyed for more effeotive 
utilization of space. Window*-type dispensing counters should be In^ 
stalled to prevent entrance of unauthorised personnel* 

15* Special pharmacy^ laboratory^ and other services for the dependenta* 
service should be avoided in the interest of eoonoay* 
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ThB l»8lc organissation prescribed for naval hospitals by tbs Manual. of the Medical De« 
parbment Is generally adhered to at all of the hospitals studied* Gbservatlons and dioeiia- 
sloDS at the hospitals have disclosed that this basic outline is fundamentally sound* The 
charts as with any organissatlon chart, requires a few revisions to nake it current, but the 
basic functional breakdown is practical and effective. QrganisBation difficulties in the 
hospitals have been caused chiefly by failure to follow the chart or differences in interpre- 
tation of tfad duties and responsibilities of key positions rather than the chart itself* 
These differences in interpretation are inevitable, since the Manual falls to inolnde ooia-> 
plete functional stateoenbs* Further, the key position of assistant to the executive offi» 
cer for administration is sot clearly defined* As a result, there is no clear conception 
concernii^ the function of this position. Too often, organizations have been modified to 
fit the capabilities of individual officers assigned to the hospital staff, rather than the 
officers trained to pevfom the Job prescribed by the organization* 

In general, however, the assignment of major functions has been so effective as to ob« 
vlate the necessity for major organisational changes* Standardization is not only possible^ 
bub an aceos^xLished flact* It is most important, therefore, that the entire philosophy of 
hospital administrative operations be boLsed on this functional organization, particularly for 
fiscal control* 

The following discussion is conoemed primarily with reccimendations to bring the or* 
ganization up to date, to correct apparently contradictory statements of functions in the 
Manml of the Medical Department and to assign subordinate, but necessax?, functions to ap- 
propriate divisions and services (Exhibit l}* 

Overhead and Direct Operations : Most industrial organizations allocate costs to so-called 
productive cukI overhead departments which fit the production pattern* In hospitals, how 
ever, the "product" is a patient, and, for certain administrative operations, the normal 
concept of overhead and direct charges cannot be reflected logically in organizational units* 
For example, the preparation of food for patients is a direct charge, while the same ser- 
vice for staff personnel is an indirect charge* There are also many record«keeping opera- 
tions which are common to both patients and staff* 
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Therefore, certain nomal organissatlonal patterzui which are logical for izdnatrjr or 
civilian hospitals are not the meet efficient for naval hoapitale* The general approach haa 
been to coneolidate lay siiiBilaritiea in function, rather than hj overhead or direct coats* 

The actual organization charts of Philadelphia and Portsmouth (Exhibits 2 and 3) illtis- 
t»te how complicated the internal organizational structnre of some hospitcLls has becGme and 
Iniicates the need for simplification within several major divisions « Proposed organizational 
changes in individual divisions and services are discussed in the sections of this report 
i devoted to thsm. Qrgaxiizational problems common to several organizational units are dis- 
cussed below* 

Apsietant to the Itocutive Officer (Piy of epg;L^q^J^^ 2 The organization chart and paragraph 
I6&25 of the liantual of the Medical Depasrtment provide for the position of assistant to the 
executive officer (prof essional) • This position does not exist at any of the hospitals* 
Responsible personnel at each hospital think that the position is impractical, nnnecessarj, 
azki not justified economicaUy* The eacecutive officer performs all the duties of this posi- 
tion at four ho^itals* At San Diego, the chief of the surgical service and the chief of 
the medical service perform some of the administrative functions, relieving the executive 
officer of part of the details* 
' There is no need for the position of assistant to the executive officer (professional) 
in naval hospitals* It serves merely as an additional layer of command and can easily be» 
come a bottleneck* The position, therefore, should be elijidnated^ and the chiefs of all 
professional services should report directly to the executive officer* The executive off!* 
cer can handle this work load, provided he is relieved of the administrative duties dis- 
cussed in tbs succeeding paragraph under "Assistant to the Executive Officer (Administra- 
tive)*" 

Assistant to the Executive Officer (Administrative) : The key administrative position is the 
assistant to the executive officer (administrative) *« The relationship between this position 
and the executive officer not only affects the entire administrative operation of a hospital, 
but may offer a partial solution to the major problem of the assignment of Hedical Corps 

VBTeattex this position will be referred 
to as Administrative Officer* 
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of floors as administrators* The survey team devoted oonslderable time to the problem aiid dls> 
oussed It with many Medloal Corps and Hospital Corps officers* 

Paragraph 1510 of the Manual of the Uedlcal Department which outlines the duties of the 
administrative officer i states that he i**. .shall coordinate the work of the various admlnis^ 
tratlve divisions of naval hospitals." According to the organization chart, he Is the line 
supervisor as well as coordinator of these divisions ^ but this function of direct line super- 
vision is not clearly defined in the Manual* 

The duties and responsibilities assigned to or assumed by the administrative officer vary 
widely in the several hospitals. At two of the hospitals the authority of the administrative 
officer approaches line control; at two others he has practically no line authority, but ISf 
in practice, more a personal aide to the conmanding officer or executive officer; at the 
fifth he operates midway between these two extremes. 

The administrative operations of the hospitals where the administrative officer has been 
delegated authority are well organized and running smoothly. At the other hospitals, the 
executive officer is overburdened with work, and the chiefs of both the professional services 
and the administrative divisions lose considerable time waiting to see him. Further, at 
the hospitals where the executive officer is involved in too many administrative details 
the opinion prevails that he is not devoting sxifficient time to professional problems* 

Commanding and executive officers generally recognize that responsibility for adminis- 
trative operations should be placed in the position of the administrative officer* Many of 
them are frankly reluctant to delegate such authority however, because they feel that, la 
many instances, the senior Hospital Corps officers do not have the training or basic quali- 
fications for such a complex and demanding position. Many Hospital Corps officers also 
agree that there are not sufficient officers fully qualified for this position* 

The administrative officer position is professional in its field and has not generally 
been given proper recognition. Its stature should be increased, and rank given commeneurato 
with the high degree of responsibility. The position demands a wide variety of knowledge 
and experience* Men should be trained for the position, rather than the position adjus1»ed 
and readjusted to the man who is temporarily filling it. Great care should be exercised 
not only in training Hospital Corps officers for this position, but in iselecting qualified 
officers for training* The primary purpose is to shift administrative duties ultimately 
from the executive officer to the administrative officer, so as to free the executive offi- 
cer for closer attention to professional problems* The establishment of a permanent Medical 
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Sorvioe Corpsi with the emphasis on obtaining men with proper qualifications/ is obviously 
the first step toward a solution* 

The necessity for an administrative officer in addition to an e^ceoutive officer in 
snail hospitals is questionable. It is probably true that in a civilian hospital both of 
these positions would not be necessary. If the executive officer is considered primarily 
a training position for commanding officer, the existence of both the executive officer and 
administrative officer billets at small hospitals can be justified* Otherwise there is not 
sufflciexxt work for two positions* 

Officer of the Day : The officer of the day, according to the organization chart in the 
Manual, has line authority over the master-at-anns force. Actually, no hospital follows 
this ts^ctioe« 

From 1630 to 08CX) the next morning the officer of the day acts in the capacity of the 
ooaBnaniing officer and is responsible for all hospital operations, including the master-at- 
arms function, during these hours. During regular work hours, however, the security and 
UUl division (cwrently listed as chief master-at-«rms) should be responsible to the execu- 
tive officer. The hospital organization chart shovild be modified to meet the actual situa- 
tion. 

Staff Advisor to the Comnginding Officer : The survey team concentrated on administrative 
problems common to all naval hospitals and avoided purely local issues as much as possible. 
The commanding officer or executive officer at each hospital, however, requested considerable 
information on local conditions during the course of the more general study. At the con- 
clusion of each study, therefore, the survey team reported generally on local conditions 
which came to their attention. 

It was impossible not to observe the many local problems which existed at the various 
hospitals. For example, the method used at Philadelphia in the delivery of food ftom the 
commissary to the wai^s, and the schediiling of such delivery, is extremely complex. Over 
100 people are involved in this operation. The system for collecting and distributing 
laundry is also cumbersome and unsatisfactoiy. Office procedxffes are particularly compli- 
cated because of the veteran out-patient < service. The method of distributing supplies and 
correspondence between wards and departments needs a thorough alteration. At most of the 
hospitals imich valuable space is ill-used or wasted. Careful advance planning and closer 
attention to th^ control and anticipated use of office space, in particular, is needed. 
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The internal layout of mich activities as the laundly and naintenance shdps can also be im«- 
proved at some hospitals* Planning the use of space and buildings is a large aol ever- 
changing problem and requires constant analysis* These are only a few of the problems lAiioh 
exist at naval hospitals at the present time. 

Commanding officers recognize the importance of finding solutions to these problems^ but 
have no one on their staff qualified to do the work« These types of problems, involving 
physical layout, methods and procedures, planning and scheduling, fall normally- within the 
province of the industrial or management engineer. In addition, there are numerous pure 
engineering problems, such as water supply, efficiency of the power plant, and justification 
for major alterations in buildings. 

A hospital such as Philadelphia is a large and complex ertablishment, employing a staff 
of ICXX) and doing a business which can be compared to an industry grossing $10,000,000 an^ 
nually. Yet no one is given the responsibility for solving these specialized planning prob- 
lems. The chiefs of the administrative divisions and professional services are directly 
concerned with these problems, but there is no one to whom they can turn for professional 
advice and assistance* In addition, nany of the problems overlap two or more divisions, 
and would more normally be the responsibility of a higher echelon* 

The Bureau can provide such services to the ho^itals as standardizing and eliminatiog 
reports, instituting better methods of complement control, and providing training assistanoe;^ 
The Bureau cannot, however, in\restigate and make recommendations on all the significant 
problems which occur at every hospital. Each hospital, or groups of hospitals, should have 
a competent staff assistant to work on the many local problems which arise in* all phases of 
operations. It is highly desirable that a management engineer position as staff advisor be 
established at large hospitals to devote full-time to hospital management problems within 
the local area. While this individual would be attached to the staff of one hospital for 
administrative purposes, he sho\ild also service other hospitals in the area. For example, 
the staff advisor attached to the San Diego hospital would also service the hospitals at 
Long Beach, Corona, and Oceanside. 

Office Services ; Miscellaneous office services, including telephone, conmunlcation, mimeo- 
graph, photostat, office supply, and messenger activities, are scattered throughout the hos- 
pital both organizationally and physically. 

It is recommended that these services be coneolidated in a single unit, called "Office 
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Services", which will be responsible to the administrative officer. To provide maxlTnal ser- 
vice, most office services should be located near the office of the administrative officer* 
Postal Division : Since responsibility for postal operations at naval ho^itals has reverted 
to the Post Office Department, and there is no longer any necessity for a Postal Division, 
the Postal Division should be deleted from the hospital organization chart. 

REGOMMEIIDATIOIB 

1. The proposed organization chart for naval hospitals (Exhibit 1) should replace the cur- 
rent organization chart in the Manual of the Medical Department. 

2» The organization chart for naval hospitals (paragraph 16A5.2 of the Manual of the Medi- 
cal Department) should be supplemented by functional statements clarifying tt he responsi- 
bilities of each division and service. Such small units as the bag room, admission desk, 
etc., should be assigned to appropriate major divisions. 

All hospital administrative operations, particularly matters of fiscal control, should 
be based on the standard functional organization. 

The position of assistant to the executive officer (professional) should be abolished* 
The chiefs of all professional services should report directly to the executive officer. 

5* The functions of the assistant to the executive officer (administrative) should be 

clearly defined in the Manual, particularly to show line authority over as well as co- 
ordination of the administrative divisions. Men should be trained for the position, 
rather than the position adjusted to the officer who is temporarily filling it. 

6. The title "assistant to the executive officer (administrative)" should be changed to 
"administrative officer." Rank commensurate with the high degree of responsibility 
should be given to the incvimbent. 

7. A management engineer position as staff advisor to the commanding officer should be es- 
tablished at the largest hospitals to devote full-time to hospital management problems 
both in the hospital to which he is attached and the other hospitals in the area. 

8. The security and MAA division (listed on the current organization chart as chief naster* 
at-<irms) should report to the executive officer and not the officer of the day during 
regular working hours. 
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9« Tht officer of the day should be shown on tha organization ohart as being responsible 

for all hospital operations during the hours from I63O to 0800 the next morning. 

10* Miscellaneous office services ^ such as telephone^ communication, mimeograph, photostat , 
office supply, and messenger actiyities, should be consolidated in a single unit, called 
"Office Services", which will be responsible to ths administrative officer. 

11. The Postal Division should be deleted from the hospital organization chart, since res- 
ponsibility for postal operations at naval hospitals has reverted to the Post Office 
Department. 
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mnOARY PERSONNEL 



Sinoe nMknassas in administratiTa •parations are often catisod bgr faulty personnal 
administration, it is considered necessazy to direct attention te certain military personnel 
problems existing at the hospitals • 

Basic principles of personnel administration are the same, irhether they aare applied' te 
militaxy or civilian personnel. Ibere is less flezihllity in adi^istering militazy person- 
nel, but much can be achieved toward more effective utilisation of the available manpower* 
Assignment of Enlisted Personnel : A hospital has little or no choice In the selection of 
its enlisted personnel, but it does control the assignment of cerpsmen te specific billets* 
The assignment process should consist of selecting positions for which the men will be most 
suited or, basically, matching the man's qualifications to the position requirements; yet 
thia elemental principle is often disregarded • Cerpsmen are often assigned with little oen- 
sideratien of their qualifications • Tadmicianf given more consideration as to the Jobs 
th^ are to fill* Ihile the stature of the Hospital Corps detail desk is increasing, it Is 
still a long way from achieving optimum results. The more competent diief pharmacist's mateo 
are now being assigned to this desk, but they are learning Isy trial and error without 
previous training for the Job. Personnel performing the detail function should be trained 
and eoqperienoed in personnel administration* They anst be able to make effective assignments 
of all cerpsmen in order to attain maximum utilization of enlisted personnel* 
Training and Tomover i Key hospital officials are greatly concerned over the lade of ade- 
quately trained personnel in many billets • They indicated that a shortage of trained per- 
sonnel was expected after the war, but they believe that in too many Instances personnel are 
indiscriminately transferred after the hospital has spent much time training men to perform 
effectively on a particular Job* Hospital personnel emphasise that the tour of duty should 
be extended to reduce turnover and transfers should be kept to a mlnlmam consistent with 
sound personnel administration, and^ at the same time, as permissible within the confines of 
established Haval poUcy* 

JJbm^t One of the principal complaints of the average corpemsn is the basis on whleh 
liberty is granted* 1ji most instances liberty is granted according to rating, that Is, hos- 
pital apprentices on port and starboard, and pharmacists' mates in order of rating on three- 
section, four-flection or every night liberty. This system applies regardless of the dutios 



p«rfonnad« Since most corpsmen are not r&ted^ there are very often aangr aore men on dntgr 
on the port^ atarboard, and evening vatchee than are required to perform the nozlc* It la r#» 
eommended that action be taken to insure that liberty is granted on a more equitable basis 
in order to improve corpsman morale. It is also important that the nam STStem applies in 
all hospitals* 

Special IWatdies : Ohe assignment of corpsmen to special watches for patients in addition to 
their regular duties is a general practice. Ifaoj medical officers are opposed to this method 
because coxpsmen are too tired to perform effectively^ lose time on their regular duties^ er 
are not sufficiently familiar with the duties required on special watches • Ta order to 
correct this situation^ it is recommended that a pool of corpsMn be established for special 
natch duty on a full«-time basis for a specific period* Any additional special mtdies should^ 
of course^ be filled in accordance with the present method* 

Hours of Work t This problem is discussed under the section of the report pertaining to waz4 
administration* 

Hospital Corps Officers > Practically all key administrative positions of a supervisory natore 
are filled by Hospital Corps officers* It is therefore axiomatic that the effldenoy of ad* 
minis trative operatims depends to a large extent on the qualifications of these offloers* 
The positions filled by Hospital Corps officers are comparable In responsibility and 
difficulty to department heads in civilian Industry* At a hospital such as San Dieg0| the 
commissary officer is responsible for an expenditure of about $1,000,000 anmuQlyi in food, 
personnel services, and equipment* The personnel officer is responsible for records for over 
15,000 patients and a staff of over 1,000. The maintenance officer is responsible for the 
maintenance of land and buildings valued in excess of $1,000,000. The finance offiosr con- 
trols a budget of approximately 13,000,000, while the administrative officer la responsible 
for all of these administrative operations. These positions demand eoiperienced and trained 
people* Although maoy of the Hospital Corps officers who are assigned to these positions are 
doing an excellent Job, there are also many others who do not possess the requisite qualify 
ications* Both Ifadlcal Corps and Hospital Corps officers stated that they believed that this 
contrast In performance was caused by the fact that too frequently seniority, war servloe, 
personality, etc., are prime considerations for promotion or selection for permanent status, 
and that sufficient emphasis is not placed on oertaln minimtmi aptitudes and eduoatienal attaim- 



In ordar to ixpro7% the pratiint 0lti»tioii and obtftin nudnal perfozMiioa^ it Is tatUtfM 
that the average officer shotiLd apeoialise in one type of dutj, and ahould not be transferred^ 
for exanple^ fjrom finance to coionissary^ then to naintenance, etc* Each of these Jobs in 
pre8ent-da7 hospital operations is conplax and specialiBed^and requires extensive training and 
experience • Uaxxj Hospital Corps officers feel that they are out of their field* The sunrej 
team discussed this problem with the supervisors of these officers^ irho indicated that the 
• perfomance of Moy of then was not of the highest quality^ prinarily because they nere either 
not adapted to or not interested in their particular assigmient* liore intensive training in 
one specialty for Hospital Oorpa officers already selected will contribute nateriaUy toward 
ijiproving adodnistrative operations* Zh the future^ more esqphasis should be placed on 
academic training and the evidence of miniiram intelligence requirements in the selection and 
proMtion of officers idio are to asstme important administrative positions in naval hospitals* 

HKXnOfflNDILTIONS 

1* Assigmnents of corpsmen should be based on their individual qualifications* 

2* Personnel assigned to the Hospital Corps detail desk should be thoroughly trained in 
militaiy personnel administration* 

3* Ihe tour of duty for Hospital Corps officers, and enlisted men, should be extended* 

I 4* Ihe system of granting liberty should be the saae for all enlisted personnel* 

5* Special patient watches should be a full- time assignment rather than additional duty* 

6* The basis on i^di Hospital Corps officers are selected for permanent rank should be 
studied for possible inproveaant* 

7« Hospital Corps officers should be thoroughly trained in one specialty* Assignments, should 
be iMuie on the basis of training, and transfers to new specialties should be limited 
to the most capable officers* 
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The duties of the personnel officer is defined and in effect^ a personnsl nasageiMBt 
program is outlined in paragraph 1512 of the Manual of the Medical Departaent* At fonr of 
the hospitals such a program is non«^xlstent and^ at the fifth, ineffeotire* The total pre* 
gram consists primarily of a payroll activity (which is more properly a finance funotion) anA 
usually one employee to interpret Navy Civilian Personnel Instructions* Personnel adalais* 
tration in naval hospitals has suffered because poorly q[aallfled people have attenrpted to ad« 
minister the program in the field, and because the Bureau has not supplied adequate dlreetloa 
and training in this phase of administration. 

During the past ten years, many concepts of personnel administration have undergone 
radical changes* In maxqr private industrial firms, these chaises have becone crystalllBed 
and accepted, in some cases subconsciously, by both management and workers* There Is a laek 
of technical knowledge of the personnel field even among those administrators in responsibla 
positions who accept and realize the necessity for positive personnel administration* This 
is not a fault of these administrators, but is caused by the fact that personnel admlnistxa* 
tlon has becoeie a highly specialized field of its own* 

The following is an excerpt from Hospital Organization an^ ^yppAi^ot^^ by lalcdlB t. 
MaoEachern, well-*known authority on hospital administration, which discusses seas of the 
problems involved* 

"Hospital administrators have bad some awareness of the importance of good 
personnel relations for a considerable period of time* With the acute labor 
shortages incident to the war, there was thrust upon them the necessity of giving 
probably more attention to this phase of management than to any other hospital 
problem* Hai^r administrators have for the first tine employed personnel officers, 
because of the heavy labor turnover required that so much tine be given to the in- 
terv:iewlzig, training, and orientation of workers* Having once discovered the ad« 
vantages of cezxtralized control of personnel relations, they will undoubtedly in 
this postwar period maintain a personnel department as an integral and necessary 
part of the organization* 

iThese leaders ftorther asserted that each individual Is unique and his indivi- 
duality should be considered in job placement, and his develoFnient in Job transfer 
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ana proBotloiu yo cogtrol t >i^,ff, fpf^-i,||?r^^s were needed - personnol napftgwi. 
The new theoriee were not univereally accepted at first bj employere, but they 
began to change their views when it becaae evident that concerns operatisg 
uider the new ideas attracted the better workers and p^7Tr? ^fff^^ modnction 
jpesults ^ 

The first thing that hospital managers should learn fl^om industry is 
tlat mxsj of the theories held 20 and 30 years ago relative to workers are not 
true today* One of these theories^ namely that workers are prinarily activated 
by econcnnic considerations^ is erroneous* 

"In a pamphlet. Training of lav Personnel in Hospitals > the American Hos- 
pital Association states that trustees and administrators of large hospitals 
are agreed that with the exception of motive, theoretically there is no vital 
distinction between the running of a hospital and the running of any other ser- 
vice organization, that the same principles should govern the management of a 
hospital as bftve been found effective in business •••• 

«... no single item in the hospital bud get equals the item of payroll costs, 
yet, as a general rule, we spend very little in making sure that this major 
ei^ziditure is invested so tlat it will yield the maximum return, although 
this item not only represents large dollar inTestmsnt, but failure to employ 
good personnel is fai^^ure to protect the hospital agaizist loss and destruction. 

"Large and successful industries have for a number of years realissed the 
advantages to production in having well organized personnel departments* Simi- 
lar or even greater benefits are possible in hospitals whose work is so vital 
on saving lives azKi whose activities invrolve many kinds of individual endeavor 
on the part of both professional and non-professional personnel* The modern 
hospital should have a personnel department with the same clear lines of or- 
ganization and function that characterize the other services*" 

For practical purposes, personnel administration has been accepted and developed by 
■axageaent only when it luis been demonstrated that lack of good personnel relations and per- 
sonnel administration adversely affects the output of the individual worker • The foUowi^g 
discussion emphasizes the excess cost due to the number of workers required and the sub- 
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Btandaxd (juality of ttaalr work baoauaa of tbei ladk of ovon a tiaplo porsoBnel prognui* 

Wage and Salfmr A^in^ p;<,fyfc7'ftt;i9^^2 Enplograes «re opnaerned aot only in the pey thegr reoelTii 
but In the mthod lAiich pay rates are determined^ Tbe principle of "equal pay for eqml 
work" has dominated the labor relations picture for nany yeara#.P, ? 

This principle is d4^f icult to apply completely in Government service • Salaries for 
classified workers are determined by comparing tbe difficulties and responsibilities of tbe 
positions against staxdards estatxLished by the Civil Service Commission, which should be tmi- 
form throughout the country* Bates of pay for unclassified positions are detemlaed by oca^ 
parison against local area rates* Obviously, it is difficult to obtain equity between clas* 
sified aiKi unclassified positions* Moreover, positions such as guard, fire-flghter, and 
telephone operator are more akin to unclassified than to classified positions, the latter 
representing the so-called "white collar" employees* 

The situation with respect to the establisbaent of wage rates of unclassified workers 
in naval hospitals is thoroughly confused* Established wage rates should reflect the going 
rates being paid for the occupation in the local labor market • However, a wartime agreemeob 
by the shipbuilding Industry established standard rates throughout the country for certain 
trades, and this pattern is followed by tbe Navy for the same trades in the naval hospitals* 
Carpenters, plumbers, painters, etc*, in the maistenance division of a hoflrpltal get almost 
the same rate in all hospitals in the United States* Bates for cooBBlssary workers, maids, 
laborers, aid most of all, helper occupations, such as carpenter helper, electrician helper, 
aiKi general helper, vary as ouch as 50 percent from area to area* This destroys any semb* 
lance of cross-equity between occupations* For example, joumeynen at San Diego reoeive 
|1*33 per hour, while helpers receive |1*07 per hour* At Jacksoaville, jo nru eymen receive 
the same rate of pay, $1*33, but helpers receive only $0*87 per bour# 

There is z¥> consistency even among those occupations which vary in rate from area to 
area* laundry workers receive exactly tbe same rate at San Diego as at Philadelphia, whieh 
leads to the false coziclusion that labor market conditions in the two areas are roughly the 
same* However, commissary workers at San Diego average better than |0*25 per hour more than 
ccnmissazy workers at Philadelphia* The situation becomes more complicated Iqr the fact that 
in aireas where navy shipbuilding is the dominant industry, such as in the Norfolk^Bertameoth 
area, rates established for navy shipyards, become the goiiig rate for the asrea* 
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The chief difficulty lies in the fact that nage adsdnietration for naval hospitals bae 
been carried out on a piecemeal basis, with an adjustment made here and there when enfficient 
pressure is brought to bear. There is no well-integrated program. 

Wage inequities have a disastrous affect on siorale, increasing turnover and creating a 
came for grievances which in turn greatly reduce output. For example , in some of the hospi- 
tals sttdied, wage rates, particularly for commissary and laundry workers, compare very favor- 
ably with local area rates. Yet there is considerable dissatisfaction among the employees be- 
cause of inequities within the hospital itself. 

The fact that the wage rates have been improperly established is an even greater problem* 
liany employees are not performing the duties indicated by their title, and hence their pay 
rate ziseds adjustment • This situation is general and is second only to the present threat of 
job insecurity as the most important single factor in contributing to poor morale. Generally, 
employees are performing duties of lesser skill than their pay indicates, e.g., cooks are per- 
forming duties of mess attendants, first cooks the duties of cooks, first-laundrymen the duties 
of lauidry operators, etc. In these Instances, dissatisfaction is greatest among other employ- 
ees performix^ these same duties but receiving less pay. In a few cases, employees are perform- 
ing duties higher than their title indicates with equal dissatisfaction. The following example 
of a commissary division at one hospital is typical of the discrepancy between rates of pay and 
duties performed: 



Title 


ggte 






Stenard. 


1.18 


1 


0 


Chief Cook 


1.09 


1 


1 


First Cook 


.97 


11 


A 


Code 


.86 


17 


7 


Assistant Cook 


.80 


12 


3 




.86 


6 


3 


Uess Atteodaob 


.77 


50 


79 


Ueat Cutter 


.97 


1 


1 


Assistant Ueat Cutter 


.82 


1 


2 


Baker 


.97 


2 


1 


Assistant Baker 


.82 







Average Bate 40*829 |0.796 

Difference $O.Q33 or /S 

* 4^ annually ■ $7,CX)0 saving at this one hospital. 

These cases are not isolated, but represent fully one-half of all civilian unclassiflad 
employees. 



/ The financial loss incurred Jay the Bureau is estiinated to be in excess of $100,000 per 
annum at the five hospitals, in terms of excess pay alone. The loss in production and time 
due to poor morale must be considerably greater* 

Obviously, there is a lack of understanding as to the meaning of position titles and job 
definitions* Most of the division and section supervisors have never seen tjie definitions of 
the jobs uz¥ler thelx cognizance* The job definitions are poor, but serve to give some lnil«- 
cation of the duties and responsibilities of the positions. 

The classification structure for classified workers is much better, although by no means 
ideal* Most of the value of the classification system is lost because there is no well-quall-' 
fled individual in the hospital who can explain the system to the employees and supervisors* 
No one is sufficiently equipped professionally to assist classified workers in the prepara- 
tion of position descriptions to insure appropriate classification, 

A personnel officer who thoroughly understands the principles and practices of job analy* 
els, and wage and salary administration is the primary need* 

A thorough understanding of the nature of the work performed is another prime requisite in 
the formulation of a sound wage policy. Such understandiiig can be achieved only through com- 
plete and accurate position descriptions* 

In practice, and for the immediate futxire at least, it appears that the main function of 
the Office of Industrial Relations (OIR), Executive Office of the Secretary, insofar as wage 
administration is concerned, will be to conduct area wage surveys. However, the description 
and evaluation of jobs to fit the local area wage pattern must necessarily be a Bureau function 
In any case, the Bureau of Medicine and Surgery is very likely to receive secondary considera- 
tion from OIR in the matter of wage administration because of the relatively small number of 
positions ui^er Buided control. 

It is believed that OIR will delegate authority to BuMed for wage administration consis- 
tent with the demonstrated ability of the Bureau to do the job. The Bureau cannot afford to 
wait for OIR to do its job* 

One of the basic tools of personnel administration is the position description* It is 
recOTimended that the Bureau immediately undertake a complete job analysis survey of all un- 
classified civilian occupations at naval b cpitals, plus those classified positions (such as 
guards, fire-fighters, telephone operators, etc*) which lend themselves to standardization* 
These jobs could then be properly evaluated and included with the local area wage surveys con- 



ducted by OIR. It is most Important that the Jol? analysis study be done Immediately to be 
most effective since 03E is conductix^ a wage suoTvey now. 

Since the organization patterns of the hospitals are similar, the basic unclassified 
jobs are the same. The similarity of jobs eases the problem of conducting a job analysis 
survey, and makes the results of the survey applicable to all hospitals. 

Pollowing is a list of the jobs which should be covered by a Bureau-conducted job aiMil- 
jbIm survey: 

Storekeeper 

ConmisaarY 

Steward 
Chief Cook 
Assistant Cook 
Hess Attendant 
Baker 

Assistant Baker 
Meat Cutter 
Assistarrt 2feat Cutter 
Auxtrjnaan 

Maintenance - Shopp 

Foreman (Maintenance Supervisor) 

Assistant FoTGoan 

Carpenter 

Carpenter Helper 

Bainter 

Bainter Helper 
Pluniber 

Plumber Helper 

Electrician 

Electrician Helper 

Refrigeration Mechanic 

Gardener 

General Helper 

laborer 

^^StS)^ Worker, Plasterer, Welder, Locksmith, as partial or complete jobs as 

Chief laundrynan 
Washman 
Extractoraan 
Laundry V/orker 

Transport/^tion 
Machinist 

Automobile Mechanic 
Automobile Mechanic Helper 
Chauffeur 
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EngineiDan 

Fireman 

Helper 

Fire DeTBrtmeab 

Chief Fire-fighter 
Fire-fighber 

Civilian Guardg 

Chief Quard 
Guard 

yiflcellaneoufi Administration 

Chief Telephone Operator 
Telephone Operator 
Elevator Operator 
Janitor 

Maid (Quarters) 

Maid (Dependents Service) 

Librarian 

Miscellaneoufi Clinical (possible civ< T-<*^Ti pnfiit^^iy) 

Occupational Therapist 
Physio-Therapist 
laboratory Technician 
X-fiay Technician 



A nomal position analysis study probably would require two independent job analjiea 
and two verifications of each job« Three competent analysts should complete such a study 
in three months. The cost nould probably be approximately |7y500« 

Maintenance of the job analyses can readily be handled by the civilian personnel branch 
of the Bureau* The original survey should be condijcted by a team which should include m 
representative of the Bureau. 

While position descriptions have, in the past, been used primarily for wage and salary 
evaluation, they are of basic importance for the other personnel functions, particularly employ* 
ment azKi placement, reduction in force, efficiency rating, and training. They are the only 
written statements of what work is expected of an employee. 

Excess Baplovees in the Higher Grades, aiod Excess Supervisory EmploTees: Many employees are 
paid for higher classifications of work than they are performing, thus creating a problem 
which requires positive action. Although effecting general reductions in rating or pay I0 
one of the most difficult of^ all personnel tasks, such reductions are nevertheless indicated 
becaxise of the serious morale problem caused by improper grading. 
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FByohologloally, the best tijns to effect demotlone is whan their necessity is obvious 
to the employee^ such as during reductions*in-force or major organizational changes. It is 
best to avoid pay cuts where possible, for exainple, by transferring v/orkers to other posi- 
tions* This method cannot be used extensively dioring periods of contraction such as at 
present. Sonkstimes it is feasible to effect reductions in rating at the time of a general 
increase in wage rates. This might be possible in a few occupations as a result of the wage 
survey being cor^ucted by OIR. 

The turnover of personnel will ultimately ease the problem somewhat, provided the va- 
oated positions are not filled at the same rate of pay. In many cases, however, it will be 
necessary to demote. If this is not accomplished soon, the Bureau will be subject to criti- 
cism, since many employees are receiving higher pay than is appropriate for the type of work 
beixag performed. 

Closely related to the above is the problem of excess supervisory employees. Some super- 
visors are performing no real function but merely confusing the organizational pattern. Their 
positions should be abolished. Many others are rated too high, e.g., an assistant forenan 
mechanic performs the duties of a head carpenter, or a steward performs the duties of a head 
cook. It is estimated that over $100,000 can be saved by eliminating unnecessary personosl 
or reducing the grades of excess supervisory employees at the five hospitals alone^ 

Most commanding officers and top administrative personnel are aware of the existing 
conditions, but hesitate to take action because of the necessity for maintaining day-to-day 
reOations with their employees. The hospitals would welcome Bureau support in solving the 
problem. 

Highly effective liaison must be maintained between the Bureau and the field in order 
to carry out a demotion program. To this end, it is recommended that the Bureau assign a 
highly competent personnel officer to discuss this problem locally with each commanding offi- 
cer, and to work out the organizational patterns and indicate where exceptions might be 
made. The instructions can be issued from the Bureau with the prior approval of each com- 
manding officer. 

The task is not an easy one, but the ultimate benefits to be gained by minijnizing in^. 
equities will justify the time and trouble. Greater savings" will be realized in increased 
pcroduction »ther than through an inanediate reduction in the nuxnber of positions. 
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Recndtm&pt, EtoixIaTOegb. and PlAcenent : None of the hospitals studied has an effective en» 
I plo^ent progxaxQ* Hospitals submit requisitions to labor boards vho refer the workers to 
them. In effect ^ the labor boards do the hiring, sizioe tho hospitals taxelj exsrcise rights 
of selection among these referred. 

The hospitals do not specify proper minimum job requirements, and are not familiar with 
their own prerogatives in the selection and placement of workers. As a result of this laok 
of proper screening, the hospitals too often accept workers who are not thoroughly qualified, 
are inefficient, require considerable training, and do not fit into the pattern for suoeees- 
ful hospital operation. 

The hospitals do not uxvierstand basic in-service placement and promotion policies* For 
eample, power-plant ez^inemen, in manor cases, are hired firom the outside rather than pro* 
moted from firemen. In some cases, it is because firemen were improperly selected origin- 
ally, and could not attain the qualifications for eoginemen. In other cases, hospitals did 
not know that firemen could be promoted after meeting the experience requirements. SiMUar 
cases exist throughout the maintenance division. laborers are not generally considered 
when openings exist for chauffeurs or helpers in the various shops. Conversely, during re* 
ductions-in-force, chauffeurs with relatively high seniority were not given the opportunity 
to compete with laborers. Mess attendants and maids, or mess attendants and laborers, were 
not allowed to compete with one another, although none of these jobs require previous ex- 
perience. 

The lack of an effective etflploTnent and placement program results in poor performnoe^ 
low morale, and high turnover. One of the best ways to combat turnover is through proper 
employment action since turnover is the highest, percentage-wise, among new employses. Equi* 
table policies and promotions and reductions-^n-force are basic for good morale. ▲ person* 
nel officer should be selected who is qualified particularly in placement work. The emidmsie 
should oe placed on his knowledge of principles, rather than familiarity with the paper 
work involved. 

Supervisory Training : Aiiother weakness in the hospital organization which affects administra- 
tion appears to be at the first-line supervisory level. These supervisors include foremen 
and heads of units in tha case of civilian workers. Hospital Corps officers in some adninim* 
trative divisions, nurses in ward administration, and Medical Corps officers in scae ser* 
vices* The supervisors seen to be eoopetent in the tecboical aspects of their Job^ but are 
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noticeably poor in the Isaderahlp aspaots, thair knowladga of paraonnal adniniatrationi and 
■odern adBdnitrtratiTe praoticea* ; 

No training program ia in operation at any hospital atudied. In two hospitals, regular 
conferences are held betveen the oonwanding officer and the division beads, but they are 
concerned mostly with technical problems without ultimately reaching many of the operatii^ 
supervisors* At San Diego, weekly conferences are held by the foreman mechanic with his 
section heads. The results were gratif^ng, but the foreman mechanic readily admitted his 
weaknesses in many aspects of personnel administration due to the lack of professional guid- 
ance. 

It has been said that half of a foreman*s time should be spent on personnel problems, 
i#e«, employee relations, training, placement ^ and controlling worker output* let the fore- 
men have not had the opportunity to learn this phase of their job. Most of the present super- 
visors were promoted during wartime and their training was, perhaps necessariHy, neglected* 
Generally, the foremen realize their weakness and are anxious to leazn, bxzt find themselves 
hindered by lack of guidance. For the next two years, at least, emphasis should be placed 
on iuperviaory training. 

The establishment of a training program for the average line-employee is not Justified. 
Infoxmal on-the-job training by the supervisor is probably the better method. 

A ftill-time training officer position is not warranted for the average hospital. How- 
ever, 8iQ)ervisory training should be one of the primary responsibilities of the personnel 
officer. 

EffldBmr f S^lfJ^flg- The original purpose and great value of efficiency rating is obscured in 
naval hospitals (as in most government agencies) through poor administz^tion by rating offi- 
cials. There is a lack of consistency in the ratir^ officials' understanding of the terms 
"good**, "very good", and "excellent". Host ratings are entirely too high. Host employses 
feel slighted with a rating of "good", whereas, by deflation, a "good" employae is perform- 
iflg an entirely adequate Job and is supposedly the average employee. 

The operation of the efficiency rating system has been criticised widely throughout the 
federal service, and hospitals cannot be expected to lead the way in necessary refoxms. 
However, in too many instances, hospitals have failed to comply with basic laws and regula- 
tions governing efficiency ratings. For exipple, efficiency ratiz^ often is not condticted on 
tlJM« The supervisory eaqployses are not given adequate notice^ and must prepare ratings in 
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one or tuo days* The efficiency ratings are rarely discuaeed idth tbs emiOoyeea^ and aangr 

employees are not familiar with their right to appeal. 

Efficiency rating has considerable value, even if negative. The efficiency rati&g is 
the fairest and most logical means of removing inefficient enqployees. It is a written state- 
ment showing wherein the employee has met, or failed to meet, the job requirements. In tbs 
past, hospitals desirous of removing an employee because of inefficiency have found, to 
their enibarrassment, that tto employee was rated "very good" or "excellent*" ^ 

Improvement of efficiency ratings can be achieved best by supervisory employees through 
a better understanding and proper administration of the efficiency rating system. Such 
training reqxiires the services of a competent personnel officer. 

Employee PwOlations : Another shortcoming in personnel administration is the lack of an ef- 
fective means by which an employee can be heard, or conversely, how he can be reached. There 
is no operating grievance procedure. There is no one to whom the employee can udnupden hi»- 
self with any confidence that action will be taken. Supervisory emplcyees occasionally go 
to the coimDanding officer, but the rank and file employee rarely does so. 

As a result, many employees have a feeling of Arastration in personnel ntters, iim 
"2X)thing can be done about it" attitude. Output is thus seriously affected. The tendency 
of nsiny employees is to take personal advantage of everything they can, so typical irtisre 
good employee relations are lacking. Loyalty is given to individuals, rather than to manage- 
ment (the Government). 

It is unfortunate that we do not know how to measure morale accurately. But output and 
q;uality of performance could be vastly isqproved by good enqployee relations. Effective per- 
sonnel administration in the Ifedical Department will go a long way toward reaching that goaX« 

A good foreman can do much in employee relations. However, even among good foremen 
there can be no consistency in actions on grievances, disciplinary problems, and in the inter- 
pretation of personnel policies, without central direction. Hanagement (the staff and top 
supervisoxy en^loyees) also suffers greatly fjrom lack of professional advice about enqployee 
relations. Uanagement is aware of some of the changes in employee-^oipLoyer relations over 
the past years, but is not sufficiently feoniliar with current practices to be thoroogtalj 
cognizant of its prerogatives. It is overly apprehensive of the method of asslgnlog work 
due to the fear of violating trade practices, and confusion exists regardiz^ the dlfftoenoe 
between work assignment and wage practices. Position classification is soooiewbat of a 
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mystery. No oonsistent disciplinary policy exists as a basis for action on inefficient em- 
ployees, while, in contrast, gross firings have occurred for little or no reason. Shrewd 
employees have taken advantage of the lack of knowlecSge on the part of management. If 
labor unions enter the pict\ire to any extent, management will be at a great disadvantage in 
dealing with them. 

^'^I'p'^T^A n Personnel Records ; There is no consistency in the maintenance of civilian person- 
nel records. No hospital studied has a ccMnplete file. One hospital has no personnel records, 
these records being maintained by the local labor board. Two others maintain files on effi- 
ciency ratings and classification sheets but no employment data. Basic data such as wage 
rates is lacking in some cases. 

Complete personnel records are an integral part of an effective personnel administration 
program since they are the basis for effective personnel actions. The lack of centralized 
records has impeded actions in the past, particularly in wage administration, reduction-in- 
force, and placement. 

Three simple, basic files are necessary: (1) a file of complete personnel jackets, (2) 
a visible card file of employees, and (3) a file of position descriptions and mge classifi- 
cations^ ^ 

The personnel jacket should contain a complete documentary record of each employee. 
This will provide basic reference information for active employees and a permanent record of 
separated employees. The standard jacket prescribed by the Civil Service Commission should 
be used. Hospitals should immediately imdertake to collect all outstanding information on 
each employee including employment data, placement actions, training, wage data, and safety 
recoords. 

A visible card file of employee data is necessary to provide a convenient current record 
on active employees, answer inquiries, simplify the preparation of reports and personnel in^- 
ventories, serve as a tickler for such items as periodic pay Increases, efficiency ratings, 
probationary and temporary appointments, and particularly, to serve as a control record. 
A standard personnel record card essentially the same as used in the Bureau, is suggested 
(Exhibit 4)* 

A third file of position descriptions for classified employees and of job definitions 
for unclassified emi)loyees is necessary to provide an accurate statement of the duties fcr 
each position. This file should be incorporated with the visible card file to show the 
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position and emploToe data* 

Both the visible card file and tha position file should be arranged by organijBational 

units rather than alphabetically. 

AcciMulation of Annual Leave : Civilian employees have accumcQated an ezcessive amoun* of 
accrued annual leave. The average leave per employee is 4^ days. It is estlinated that 
about $75,000 should be held in escrow for annual leave. Nearly 1150,000 is earmarked for 
annual leave at San Diego, Approximately 10 to 15 percent of the annual budget for civilian 
employees is in annual leave already earned. 

Miere budget limitations force a reduction in civilian personnel, lump sum anxwal leave 
payments may force more reductions than would be ordinarily necessary, since these paymentB 
axe often made in the following fiscal year. 

Some navHl districts are apparently aware of these potentialities, and have sent letters 
to the naval establishments suggesting that civilian employees be urged to take annual 
leave. However, no one, including district headquarters, seems to know if civilian employee© 
can be forced administratively to take annual leave or if the matter is optional with the 
employee. The civilian employees themselves are to a large extent aware of this unoertalixty. 
Many, particularly those who are likely to be caiaght in a reduction in force, are reluctant 
to take leave, preferring to build up the Imp sum annual leave payment as a form of unesw 
ployment compensation. 

The scheduling of annual leave is, and always has been, purely a management prerogative, 
suited to the desire of the employee when circumstances permit. Because of the accumulation 
of annual leaVe, it is now necessary that this prerogative be exerted. 

Instructions should be issued by the Bureau that annual leave for civiUana be reduced 
to a mayiirmim of 30 days, and that leave above 30 days shall not be permitted to accumulate. 
Safety Function ; The safety function is listed as part of the duties of the personnel offi- 
cer in paragrapji 1512 of the Manual of ths Medical Department. However, at all hospitals 
studied, the maintenance officer performs a collateral duty as safety officer. This duty, 
if performed at all, takes a considerable amount of time, ard at least one hospital eaplayB 
an additional part-time safety inspector. The bulk of the time spent on the safety function 
consists of clerical work, i.e., safety publicity and many routine and special reports. , 
Separate files of accident reports are kept in the maintenance office, but no accldeirt record 
is filed in the employee's official personnel Jacket. 
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The safety program in industry usually comes under the cognizance of the personnel de- 
partment, not only because it is an activity which concerns employee welfare, but also to 
avoid duplication of records and reports. 

It is proposed that clerical work on records and reports pertaining to the safety pro- 
gram be assigned to the civilian personnel section. However, the more technical safety in- 
spection function should remain as a collateral duty of the maintenance officer. This ar- 
rangement will require close collaboration between the personnel office and the maintenance 
office in all matters pertaining to safety. 

EECCMMEKDATIQI^ 

1» The civilian personnel program outlined in paragraph 1512.2 of the Manual of the Medical 
Department should be activated in all hospitals. The civilian personnel officer should 
be responsible to the personnel officer. 

2m The complement for the civilian personnel section should be established at 1 percent of 
the total civilian employees. 

3« A personnel officer (civilian) who is profesfdonally qualified in all phases of person- 
nel administration, particularly in regard to wage administration and employee relations, 
should be placed in charge of the civilian personnel section. 

A* A complete job analysis of all unclassified and many classified hospital occupations 
should be made by the Bureau immediately. From these job analyses, a comprehensive 
wage pattern should be established. The resultant job descriptions should be used for 
other phases of personnel administration, particularly emploj'ment and placement. 

The civilian personnel officer should explain to all employees the meaning and method of 
classification and job grading. 

6. The problems of excess employees in supervisory positions and of employees improperly 
graded should be solved by eliminating inequities at times of wage increases or during 
reduction-in-force, by replacing emploj'ees voluntarily separated v/ith properly rated 
employees, and, where necessary, by demotions. V/here it is necessary for hospitals to • 
demote employees, the Bureau should issue directives to commanding officers authorizing 
• such action. The quotas for each type of position should be developed locally by the 
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CQnnnaQdixig officer axxi a Bureau representative, and the tieceaeary directivee issued* 
Effective liaison between the Bureau and the hospital must be xnaintained for these 
actions • 

7* Effective employment, placement, and efficiency rating programs should be activated by 
the civilian personnel officer. More emphasis should be placed on in-service placemetrt 
and promotions. Grievance procedures should be established and made known to all employ- 
ees. 

8« A supervisory training program shoTild be initiated and conducted by the civilian per- 
sonnel officer. 

9. Personnel records should be standardized and centralized in the civilian personnel sec- 
tion. The basic files should consist of; (a) complete documentary records pertaining 
to the employee as included in the standard i)ersonnel jacket, (b) a visible summary 
card file of employee data, and (c) a file of position descriptions and job definitions. 

10, Accumulated annual leave for civilian employees should be immediately reduced to a mead- 
mum of 30 days; once reduced, leave should not be allowed to accumulate beyond 30 days* 

11* The clerical work on records and reports pertaining to the safety program should be 

assigned to the civilian personnel section. However, the more technical safety inspec- 
tion function should remain as a collateral duty of the maintenance officer. This 
arrangement will require close collaboration between the personnel office and the main» 
tenance office in all matters pertaining to safety. 
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EXHIBH 4 



PERSONNEL RECORD 



MEDICINE & SURGERY -NAVY DEPT. 







M 


F 


W 


C 


OTHER 


LEGAL (VOTING) RESIDENCE 




















MAR. 


SIN. 


WID. 


DIV. 










PLACE OF BIRTH 


DATE OF BIRTH 












CITY OR TOWN 


STATE 


CONG. DIST. 


FREVIO*JS GOVT. SERVICE: ARMY 


NAVY 




MARINE 


CPS. 


COAST GUARD ENL. 


DISCH. 





GRADE SCHOOL 
1 2 3 4 5 6 7 



HIGH SCHL 
3 



COLLEGE 
2 3 



DEGREES. IF ANY 

SPEC. QUALIFICATIONS 



DATE 


MVP-l4t 

NATURE OF ACTION 


POSITION 


JOB SHEET 


SALARY 


APPRN. 


DIV. 

& 
SECT. 


GRADE a CLASS 


TITLE 


BU. NO. 


CSC NO. 
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IV WORK MEASUREMENT AND STAFFING REQUIREMENTS 
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eXHItlT 9 



TOTAL STAFF REQUIREMENTS 
FOR THE FIVE HOSPITALS 



PRESENT PROPOSED PAYROLL SAVINGS 




NET SAVINGS $ 764,000 



Drawn by MEDICAL STATISTICS DIVISION 



WW- 



DISTRIBUTION OF CORPSMEN 



EXHIBIT 12 



PRESENT 



PROPOSED 



ADMINISTRATIVE 
DIVISIONS 



WARDS 



OTHER 
CLINICAL 
SERVICES 



a 




34% 



1 



O 



20 Vo 



39 



% C) gov, 






ALL CORPSMEN 



100 



100 Vo 



Drown by MEDICAL STATISTICS DIVISION 
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WCRK msmmmir and sTAWim REcgrmaffiNTs 



The hospitale question the method by which personnel were reduced beginning early .in the 
summer of 1946« There was apparently little relationship between staff reductions and the 
drop in patient load, and practically no coordination between allowances for the military asd 
civilian staff. The opinion prevails that very little consideration was given local cozxU.- 
tions, particularly overhead reqxiirements* The hospitals consider the liaison between the 
Bureau and the field to be particularly ineffective in respect to staffing requirements. 

Expense analyses show that the military and civilian payrolls represent about 75 percent 
of the total operating costs of a naval hospitals. It is important, therefore, that the staff 
is no larger than is required to accomplish the work requirements. It is equally important 
that the staff is sufficient to meet the standards of service in all the divisions and ser- 
vices. Statistics gathered on staff and patient load indicate that, even at present, there 
is little relationship between the staff assigned and the work to be done. 

Because of the magnittade of the problem, the survey team devoted considerable effort to 
the establishment of a consistent relationship between the amount of work to be done (basi- 
cally, the patient load) and staff requirements. 

Work Measurement: Because of the nature of hospital work, it was necessary to detexmizie (l) 
if administrative and clinical organizational units would lend themselves to work measoremeat, 
(2) if suitable work load indicators could be found, and (3) if staff iz^ requirements cotOd be 
accurately related to these work load indicators. ; 

The survey clearly indicates that the answers to the above questions are all in the af- 
fixnative, and that staffing requirements can be accurately predetermined for individual hos- 
pitals according to the patient load. 

Relationship between Batient Load and Person nel Overhead ; Personnel overhead is the minimum , 
staff necessary to operate an organizational unit regardless of the volume of work. Amcti- 
cally all units have a considerable overhead factor, which is dominant in determining staff 
requirements at low patient loads, but gradually loses significance as the patient load in- 
creases. 

Physical layout is of great significance in such organizational units as the comnlssary 
division and the shops az)d grounds section of the xBGdntenance division. Overhead remains 
dcninant up to a high point in patient load in these activities. In others, such as the power 
pkLant or telephone section^ the overhead factor is domimnt to, and beyond, the oapacity of 
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the hospitals. In those units where piiysloal layout Is of little significance^ the overhead 
factor becomes of minor Importance at a relatively low point In patient load. 

The following graph Illustrates the variations In staff requirements relative to the 
patieirt load for different types of organizational units. 



Physical layout domlnairb 



Direct variation with 
patient load begins. 



Physical layout of minor importance 



Patient Load 

ConQluaions ffyyY^rtffT ^t}r 1^^^^^%-^ 9f ^^r^a^r^ Staffing; 

1. \/here the physical layout of organizational units is of little importance, staff require- 
ments vary directly with the patient load. If the same basic procedui^s are used^ this 
variation should be the same for all general hospitals. Hospitals of the same size 
should have the same staff in the following activities: finance , persotmel and patieatt 
records, disbursing, laundry, all the professional services, and probably transportation. 

2. Where the physical layout of organizational units is important, staff requirements will 
vary from hospital to hospital , but can readily be determined for each hospital. The 
variation with patient load beyond the point where the physical layout is dcsninant is 
the same for all hospitals. Plqrslcal layout is a particularly significant factor in the 
commissary division and the shops and grounds section in the maintenance division. These 
activities represent ftom 25 to 30 percent of the total staff and over 50 percent of the 
civilian staff. Staff requirements for the fire department, civilian guards, elevator 
operators, sdcI janitors should also be justified on an iiKlividual hospital basis. 



3. Staff requirements for the power plant and telephone section do not vary with patient 
load, but should be the same for all hospitals where the equipment la slfldLlar. 



Jim The conolQ0lonB listed above show that it is feasible to establish staffing patterns for 

iridlvidiaal organizational tmits within a naval hospital. 
Work Load Indicators : A work load indicator is basically a yardstick for measuring the work to 
be done. For example, the pieces of laundry handled per month is a work load indicator for 
a latindry. 

The basic work load indicator for hospitals is the patient load, Fx-om this point, work 
load indicators for individtial organizational units (Table 1) are intermediate steps in ar- ^ 
riving at staff requirements. 

For example, to determine staff requirements for a laundiy, it is necessary to k33ow first 
how many pieces of latindry per month can be handled by a worker. If the standard is established 
at 7,000 pieces of laundry per worker per month, then a work load of 150,000 pieces of laundry 
I)er month would require approximately 22 laundry workers. 

To relate laundry workers to patient load, it is necessary to know how many pieces of 
laundry can be expected at various patient loads. The statistics which are very reliable for 
laiandries, show that at a patient load of twelve hundred, 125 pieces of laundry per patient 
per mont^i can be expected, or a total of 150,000 pieces of laundry for the month. If tha 
standard is 7,000 pieces per laimdry worker per month, the laundry workers required would be 
150,000 divided by 7,000, or 22 laundry workers for 1200 patients. 

The work load indicator not only enables the establishment of standards of performance 
per worker, but also serves as a check on whether total production is normal for the parti- 
cular patient load* 

To illustrate, let ua assume that 10 laboratory examinations per patient per month is 
normal, or a total of 10,000 examinations for 1000 patients. If a 1000«patient hospital re- 
ports 15,000 laboratory examinations, then the reason for the abnormality should be deter- 
mined. The excess examinations may be Justified by a special service, as at Philadelphia, 
where a veteran out-patient clinic is operated. The laboratory staff should be augmented 
accordingly. If another hospital reports only 5000 laboratory examinations, it is entirely 
possible that the laboratory is not providing adequate service. 

Work load indicators should reflect the total volume of work to be done, although they 
need not measure all of this work. For example, total pieces of laurdry is all the work to 
be done in a laundry. The total number of radiographs, however, is not all the work done by 
the X-ray service, but it does reflect the total work in that the volume of the other work 
done is generally proportionate to the variations in radiographs. 
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Work load Indloatore should require no eoctra reporting. They should tie in with norvl 
production reports • ^ ,h - ^; ^ . . 

UnfortuxBtely, it is not alivays feasible to obtain adequate work load indicators so that 
the end Justifies the means • As an example ^ the suirey team was not successful in developing 
work load indicators for the finance division or the shops and grounds section of the main- 
tenance division* The staff requirements are related directly to patient load for finance | 
while an empirical formula is used to establish the staff required for the shops and grounds. 
Statistics on Organization Units : Considerable statistical information was gathered on the 
performance of individual units at the hospitals stxadied. The performance of each unit is 
discTissed in more detail in the sections of the report devoted to the various divisions and 
services* 

The total volume of work performed shows remarkable consistency with the patient load in 
such administrative units as laundry, coimnissary, shops , transportation, and in professionsil 
services such as X-ray, BENT, laboratory, dental, and the main operating room* In each of 
these cases, it is practical to determine e:cpectanoies, such as the total nusiber of pieces 
of laundry, rations served, work repair requests. X-ray examinations, visits to the EEKT 
clinic, laboratory examinations, operations, and dental sittings. All of these varying 
consistently with tb^ patient load* Actually, this is as it should be, because the five hos- 
pitals perform similar functions and the propox^ion of in-patients in each professional ser- 
vice is approximately the same (Table 2). Where variations exist, they are due either to 
extra services provided, as at Philadelphia, or incomplete services* 

In some units, good indicators of total volume of work, other than patient load, are 
either lacking or impractical to use. Such units are fimnce, and personnel and patient 
records* In other units, personnel overhead so dominates staff requirements that work load 
indicators are of minor significance in determining staff requirements* Such units include 
welfare and recreation, power plant, grouiids, fire department, civilian guard, telephone, 
library, pharmacy, and overhead staff (other than for TOrds) for services as medical, nauro- 
psychifltrlc, physical medicine, urological, etc. 

The amount of work performed by the individual worker shows little consistency among hos- 
pitals* However, statistics provide sufficient information to determine the amount of work 
that could be accomplished under favorable circumstances* Statistically, the standard of per- 
formance is, in general, established at the upper quartile point - that is, roughly 25 per- 



70 



cenfc of the months show performanoe exceeding the etandard. However^ the standards were 
thoroughly discussed with the particular divisions and services concerned • Adjustments 
were made^ usually upwards^ as a residt of their recommendations. For exan^le, statistics 
on laundry worker performance for a combined total of 67 months at five hospitals. Production 
exceeded 7,000 pieces of laundry per worker per month for 21 of the 67 months, but was as 
low as 3,000 pieces per worker some months. Observations indicated that when production was 
about 7,000 pieces, production was smooth and the workers busy without being overloaded. 
Therefore, a standard is established at 7,000 pieces of laundry per worker per month. 

It must be emphasized that the standards established are tentative and should not be 
considered as fixed. Technical improvements or changes in policy change any standards, no 
matter how accurate they may be at the moment. Based on present policies and procedures, 
most standards proposed in this report can be considered accurate to within 10 percent. It 
is more iinportant that ^cme standard be established and used, than the standard itself be 
highly accurate initially. 

R:oTX>sed Standard Staffing for the Hospital as a Whole : The proposed standard staff require- 
ments for individual organizational units are summarized in Table 3 to present a complete 
picture of staffing requirements in an "ideal" or "standard" hospital* Functions not normally 
found at a hospital, such as a veteran out-patient clinic or aural rehabilitation clinic re- 
quire a staff over and above that indicated in the table. 

The staff of the commissary is based on an ideal layout for the various patient loads, 
which does not exist at any hospital. The staff for the shops and grounds section is based 
on a typical expectancy, since individual hospitals vary in square footage and acreage. In- 
dividual hospitals may also vary in such organizational units as the fire department, civil- 
ian guard, elevator operator, telephone, janitor, and power plant. 

Tables h, through 8 show the differences in proposed standard staffing for the individual 
hospitals studied, and the "ideal" proposed standard staffing. These differences are due 
either to physical layout, as the conmdssary and shops and grounds, or to a combination of 
physical layout and function, as the fire department, civilian guards, telephone operators, 
janitors, and elevator operators. In summary, these tables show the staff requirements by 
organizational unit for each of the five hospitals. 

Past Staff Distribution : Tables 60 through 64 in Appendix II show the total staff distribu- 
tion, month by month, since January, 1946* A study of these tables brings to light incon- 
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sistencies in total staffing, staff-per-patient ratios, (Table 9) staffing of the individual 

organizational units, and the relative percorrbage of civilian and military personnel. Table 
10 shows past staffing of medical and dental officers and the patients per officer ratio. 
Staffing CTJTves : Curves have been developed for each hospital showing the actual staff per 
patient ratio, as indicated by past performance, and the proposed staff per patient ratio 
(Exhibits 7 through 11). An additional curve, indicating the average staff per patient ratio 
versus the patienb load, hds also been prepared (Esdiibit 6). 

Because payrolls represent about 75 percent of the total cost of operating a naval hos- 
pital, the cost per patient day varies aDjnost directly vdth the staff -per-patient ratio. 
Therefore, the curve shelving the variation of staff -per-patient ratio with patient load also 
reflects the variation in cost per patient day with patient load. 

All "variation of staff" curves show a sharp drop in staff as a result of the complement 
cuts during the summer of 194-6. The ciorves for Portsmouth, Great iBkes, and San Diego show 
the noniBl trend. The patient load and staff were dropping, but staff reductions did not 
keep pace. There is a \7ell-defined rise in staff -per -patient ratio with the drop in patient 
load, the actual rise being considerably above the proposed staff -per-patient ratios. Each 
of the tliree hospitals was overstaffed considerably in early 1946, approached the standard 
at the time of the cut, but veered up again as the patient load continued to drop. Portsmouth 
shows a cost of approximately $2.00 per patient day above the proposed standard. Great lakes 
♦1.50 and San Diego about $1.00. 

Philadelphia shows the same beginning trends as the other three hospitals, the staff and 
patient load dropping together. However, in the winter of 1946-19A7, the patient load stab- 
ilized, while the staff continued to drop and rapidly approched standard staffing. (Exhibit U) 

Newport typifies under staffing. The same initial trends are noted - staff decreases 
follow the patient load very closely. However, the reductions in staff came at about the 
same time the patient load stabilized, resulting in serious understaffing. Obviously, the 
•expected patient load liad been miscalculated because of military considerations, but cor- 
rections in complement were not made. The patient load at Newport became stabilized from 
four to six months before the other hospitals. Careful investigation at Newport disclosed 
the serious personnel shortage. The other hospitals are short in ward personnel, sufficiently 
staffed or overstaffed in the other clinical services, and generally overstaffed in the ad- 
miMstrative divisions. Newport is the only hospital understaffed in the administrative 
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divisions as well as the other services. The abnormally low staff -per-patient ratio high- 
lights these shortages. 

Meaning of Curves ; The curves indicate clearly the rise in cost per patient day ?dth the drop 
in patient load. Moreover, the rise is not a straight line, but accelerates with the c3rop in 
patient load as the personnel overhead factors increase in significance. The curves brecik 
so rapidly at low patient load that it becomes undesirable to operate the hospital from the 
standpoint of cost. It should be noted that this point varies from hospital to hospital, de- 
pending on the overliaad factors. For example, a staff -per-patient ratio of 1.0 is required 
for 430 patients at Newport, whereas for the same ratio at Portsmouth, the patient load is 
560 patients. 

Overstaf fing is much more significant in terms of cost per-patient-day at low patient 
loads than at higher loads. An excess staff of 50 employees would increase the cost per-patient" 
day at San Diego (1350 patients) only about $.30 whereas at Portsmouth U60 patients) this 
same excess staff would result in an increase of over $1.00 per-patient-day. The curves show 
that the lower the patient load, the greater will be the departure of actual staff -per-patient 
ratio from the proposed staff per patient. Since it is expected that patient load will con- 
tinue to drop, the necessity for closely controlling staff in order to control cost per patiexrfc 
day, will become increasingly important. 

The average patient load for naval hospitals is now between 500 and 550 patients. This 
is about at the critical point on the staffing cuives, where the cost per patient day in- 
creases very rapidly with further decreases in patient load. To avoid excess costs, the 

fl 

actual staff -per-patient ratio curves must be shifted to the left, i.e., reduce the point be- 
low which it becomes omeconomical to operate a hospital by increasing its patient load. This 
can be accomplished only by increasing the number of veteran patients or eliminating other 
hospitals. 

Methods of Reducing Staff Requirements : Effective complement control and the reduction of 
personnel overhead are steps that can be taken to reduce staff requirements at low patien* 
load. The reduction of overhead can be obtained by improvements in physical layout and the 
consolidation or elimination of functions. 

Effect of Physical Layout on Staffing Requirements ; Physical layout is a basic considers tioA 
in determining personnel requirements. Hospital buildings, in general, are scattered, and 
services decentralized within the buildings. All ward corpsmen make daily visits to such 
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tmits as phamacy, central surgical supply, laboratory, X-ray, personnel, conndssary, and 
laundry, yet these units, particularly the adjunctive clinical services, are scattered 
throughout the hospital. • 

The individual organizational units are often physically separated. The commissary 
division, the largest of all organizational units, is not centralized in any of the five hos- 
pitals. The use of one galley and centralized storage facilities at San Diego would effect 
personnel savings of over $150,000. A capital investment for plant modifications would be 
necessary, but v^ould pay for itself in less than two years* 

Activities are dispersed. Two or more pharmacies exist in a single hospital, and there 
is a general dispersal of X-ray facilities, personnel division functions, libraries, and laun- 
dry and linen room. While the usual layout makes the centralization of all operations im- 
practical, nevertheless great personnel savings can be effected by consolidating and compact- 
ing all the activities T/ithin an organizational unit. 

maintenance would be greatly facilitated by de-activating many buildings now in use. 
Excess floor space is a problem not only for the civilian maintenance force, but for military 
personnel who service their own area. In many cases, it appears that it would be better to 
demolish old buildings completely in order to save maintenance personnel, eliminate excess 
heating costs, and reduce fire hazards. * 

Hospital Design : It is doubtful if hospitals have been designed to give as great considera- 
tion to complement as is necessary today. The relative significance of payroll costs in opera- 
ting a hospital is greater now than it has been in the past. Annual operating costs of hos- 
pitals in general and government hospitals in particular are more significant than the capi- 
tal investment in buildings and equipment. 

Naval hospitals, such as at San Diego, Portsmouth, and Great lakes, are not well laid 
out in terms of i)ersonnel utilization. Skyscraper hospitals are an improvement, but there 
has been considerable criticism concerning their usefulness as a military hospital. Their 
chief weakness seems to be that they are inefficient to operate much above or below their 
rated bed capacity. Above capacity, adjunctive services in the main hospital become over- 
loaded and act as bottlenecks. Below capacity, the economic burden of overhead is too great • 
The Philadelphia hospital is an example of overloaded facilities which cause the «mush- 
rooming" of adjunctive services. The services in the main building, particularly elevator 
service, are totally inadequate. Skyscraper construction may work out well for civilian hos- 



pitals ?rith a relatively constant patient load^ but it is not well adapted to rapid expansion. 

One type of design suggested for consideration by hospital architects is a "hiib and spoke" 
type of arrangement. The main hospital units would be located in a large hub, and the spokes 
would comprise the mrds. The dependents and out-patient service would be located in one or 
two of the spokes. Services such as the phaxmacy, laboratory ^ X-ray, etc. would be located 
at the inner end of the dependent's service, and accessible to both the out-patients service 
and the main hospital. Centralized adjunctive services would eliminate many tiBe-consuming 
trips now required of staff personnel. Administrative offices, the commissary, operating 
rooms, and other services would be located in the hub. This arrangement would greatly sim« 
pli^ the food and laundry delivery problems. Buildings outside the main structure would in- 
clude the maintenance shops, garage, staff quarters, main storeroom, power plant, and laun- 
dry. A two-deck hospital with 10 spokes would provide a capacity of over 600 beds. An in- 
crease of one deck would raise the capacity to 1000 beds. The capacity of the hospital 
could be doubled or tripled by adding to the length of the spokes or, if necessary, super- * 
Imposing additional decks. 

Regardless of the design employed for the construction of a naval hospital in the future, 
special emphasis should be placed on staffing requirements and possible expansion in tfad 
event of an emergency. 

Elimination of Functions ; As hospitals decrease in size, certain necessary overhead functions 
should be eliminated or caBbineA with those at other naval activities in the area, where pos- 
sible* Some hospitals have already done this, but the problem will become more significant 
in the future as the patient load drops • 

Newport and Great lakes, for example, use the telephone service provided by adjoining 
training stations. Great Lakes pays a proportionate shasre; in this case, for two telephone 
operators as compared with six if they provide their own service. Hewport's fire protection 
is provided by the training station. At Great lakes, sufficient steam could be provided by 
the training station for the hospital, at least six months of the year, if the steam line 
running from the center to the hospital were utilized. In smaller hospitals, it might also 
be possible to eliminate the independent maintenance and laundry functions and thus effect 
farther savings. 

Reduction of Overstaffing : Close control of personnel allcwanees is of prime importance, es- 
pecially as the patient load decreases* 
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Table 11 shows the theoretical excess staff in the hospitals studied as compared ?dth the 
proposed standard staff requirements m Table 3. It is apparent that most of the personnel 
surploises exist in the administrative divisions. The only activitrv In the administrative di- 
vision where tl»re is a consistent personnel shortage^ is the security force j caused basic- 
ally by a lack of sufficient guards for prisoners. However, noticeable shortages occur in 
the wards and the dependents' service. 

Table 12 shows tlie percentage of past distribution of total staff between clinical ser- 
vices a»i administrative divisions. According to the latest statistics, the administrative 
divisions average 55 percent of the total hospital staff. There ai'i. also numerous adminis- 
trative positions in the clinical services which are difficult to account for statistically* 
More significantly, this percentage had shown a rise of 10 percent as the patient load 
dropped from January 19^16, when the percentage of personnel in the administrative divisions 
was only A5 percent. The trend clearly indicates that this percentage will continue to rise 
as the patieirb load decreases. 

Table 13 shows the past distribution of corpsmen betv^een administrative divisions, wards, 
and other clinical services. This table emphasizes the high percentage of corpsmen in ad- 
ministrative divisions. 

Table 14 shows some striking differences in the proposed standard staff and complements 
in the past* * 

The proposed stax^dard staffing tables contemplate not only a considerable net savings in 
payroll^ but more in^rtanb, a shift of personnel from the administrative divisions to th» 
clinical services, particularly the wards (Exhibits 5 and 12). This can be accomplished in 
several ways. Personnel surpluses can be reduced by shifting corpsmen to the wards, and 
utilizing civilians in the administrative divisions insofar as practical. More corpsmen in 
the clinical services can be made available for ward duty by using civilians for such posi- 
tions as ward galley workers, receptionists and clerks in the clinics, and as laboratory 
technicians • 

Consolidation of HosTDitals : One of the simplest ways of reducing overhead is by consolidating 
hospitals* The savings which result from placing the saiae total patient load in one hospital 
rather than two hospitals are considerable, particularly as the total patient load decreases. 
Savings can be made from 24 percent to over 50 percent at low patient load for the most ef- 
ficient hospitals. At the average naval hospital the savings would be considerably greater. 
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averaging from 50 percent to 75 percent* 

This is graphically preeeixted in the accompanying curve "Conparieon of Coeta in Operat- 
ing Tiio Hospitals Versus One Hospital at the Same Total Batient Load" (Eihihit 13 )• 
Balancing ftitienb Load Betiieen Two Hospitals : For reasons other than economy it is sometimes 
necessary to operate two hospitals in an area rather than one. The method of distributing 
patient load between the two hospitals will affect the staff requirements considerably. The 
proper distribution of patient load becomes most significant when savings on civilian payroll 
are paramount, because the overhead factors caused by physical construction and layout are 
chiefly reflected in ths maintenance and cosmdssary divisions* 

A aeries of curves have been plotted of the ataff reqxiirements for different patient 
loads distributed between two theoretical hospitals* Each of the curves represents total 
staffing requirements through all ranges of percentage distribution of the particular patient 
load* The t«i T^^nnT^n point of each curve beconas the percentage distribution to give minimum 
staff requirements* 

The accompanying curve "Sample Recommended Distribution of Total Patient Load Between 
Two Hospitals of Different Overhead for Uinimum Staff Requirements" demonstrates the ideal 
distribution (Exhibit U)« 

For example, for the 1300 patient-curve^ a distribution of percent of the patients 
in Hospital ffl azvl 52 percent (676) in Hospital #2 would require a combined staff 
(civilian and military) of 1060; whereas if 65 percent (845) are in Hospital ffl and 35 per« 
cexit (455) in Hospital ffZ, a staff of 1100 would be required. These additional 40 workerSi 
chiefly civilian, would add more than 10 percent to the civilian payroll* 

At a combined patient load of 800 patients ^ 60 percent of the patients (480) in Hospi** 
tal #1 and 40 percent (320) in Hospital #2, would require a total staff of 885 j whereas a 
more appropriate distribution of 35 percent (280) in Hospital #1, and 65 percent (520) in 
Hospital #2 would require a total staff of $35 or a saving of approximately 15 percent in, the 
civilian payroll* 

Below is a chart showing the recommended distribution of patients at various combined 
patient loads for minimum staff requirements for the ^ple hospitals chosen. 
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Distribution for lanimum Staff 



Recommended Distribfution for Minimum Staff 



Total 
Patient 



Hosp. #1 

Percent 



Hosp* #2 
Percent 



Hosp. ifl 
Patient Load 



Eosp* #2 
Patient Load 



1600 
1500 
X400 
1300 
1200 
1100 
1000 
900 
800 
700 
600 



^6 

48 
49 
48 
45 
41 
38 
34 
32 
30 



54 
53 
52 
51 
52 
55 
59 
62 
66 
68 
70 



600 - 900 
550 - 850 
500 - 800 
450 - 700 
UOO - 600 
350 - 500 
300 . i^50 
250 - 400 
200 - 300 
150 - 250 
150 - 200 



700 - 1000 
650 - 1000 
600 - 900 
600 - 850 
600-800 
600 - 750 
550 - 700 
500 - 650 
500 - 600 
450 - 550 
350 - 500 



Similar binary curves can be developed for any hospital to hospital comparison, or com- 
parisons can be made for a series of hospitals. These curves would be most valuable for dis- 
tributing patient load among several hospitals in any area, s\ach as a large municipality* 
However, they are of value for the Navy in areas which have more than one hospital, such as 
the San Francisco - CfeiOand - Llare Island area. They would also prove of considerable valxie 
in the event patients are interchanged between Army and Navy hospitals. 

Coordination of M -iiit^ vy arxi Civilian Personnel Allowances ; The staffing studies show that 
civilian and military staffing are so ' interrelated in the hospitals that complement control 
must be centralized. This is accomplished, in effect, by the executive officer. The fact 
that executive ofllcers are involved in staffing problems almost daily and spend a great deal 
of their time on this problem attests to its importance. 

The hospitals criticized the seeming lack of coordination at the Bureau level in es- 
tablishing civilian and military complement. Perhaps, during the past 18 months, condltiona 
were such that complement control was difllcult. To provide an appropriate complement for 
the work to De done, it is necessary to consider the problem in terms of total stsiff, rather 
than arrive independently at the number of civilians and military required. Close coordina- 
tion is so necessary that the responsibility for establishing both civilian and military 
allowances should be centered in one division in the Bureau of Medicine and Surgery. 
Methods of Staff Control ; The Bureau must have accurate reports of work load at the hospitalB 
if it is to maintain effective staff control. It is important also that the reporting pro- 
cediu^e be simple and accurate. 

The Finance Division of the Bureau requires a quarteriy report from the hospitals, "Ee- 
capituiation of Ledger Accounts", NAVMH)-569 (Rev. 1-45). Section (4) of tliis recapitulation. 
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iiStatemetxt of Expense AnaiyBla Eegieter Accounts** provides an excellent Dird*s-e7e ylew of the 
cost of administrative and clinical operations. * ^ 

In br e€iking down the accounts ^ the form partially follows organizational lines, but in 
several cases groups of independent functions are combined. These accoiints are as follows s 



i!»«-lUl 


AcLminiSbrauion 


•p.! AO 






yperauxng icocois 


E-lOA 


X-ray 


E-105 


Pharmacy 


E-106 


laboratory 


E-107 


laundry 


£-108 


Transportation 


£-109 


Ualntenance, Buildings and Qrounds 


£-109-^ 


Power Plant 


£.110 


Gommis sary 


E-lIl 


Recreational Service 


£-112 


Occupational .Therapy 


£- 


Dental Service 



No distinotioa is made, however, under *£-lQl" regarding administration between activi- 
ties such as finance, personnel and records, security (nasteT-«t««rms), telephone, elevator, 
and miscellaneous admizdstrative services. It is difficult therefore, to make comparisons 
between hospitals* 

£-102, Wards, includes such miscellaneous functional units as the KENT clinic, physio- 
therapy, dependents' service, and neuro-psychiatric service, as well as wards. Each organi- 
zational xinit submits a monthly report to the finance office. Separate reports are submitted 
by EENT, physiotherapy, dependents* service, etc., as well as units already receiving separate 
consideration, such as the laboratory. X-ray, and pharmacy. These reports contain statis- 
tics on the total work performed, divided between in-patients and out-patients. Similar re- 
ports are obtained from the administrative divisions, such as total laundry handled, total 
vehicle mileage, etc. In practice, the finance division gathers and maintains its informa- 
tion on a purely organizational basis, consolidating its information only for purposes of re- 
porting to the Bureau. Actually, more work is involved in consolidating the report, as 
called for, than presenting the information by organizational units. 

The ^'Statement of Expense Analysis Register Accounts" also calls for statements of ex- 
penditures for both military and civilian pay. The Hospital Corps detail desk already main- 
taino daily lists of the distribution of military staff for assignment purposes and for the 
preparation of the i*I]G-4"« In scHoe hospitals this desk also maintains the sumnary of mili- 
taxy pay accoxuzts for the Expense AnalyBls Register. It is reccBmiended in azkother section 
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of the report that reeponeibility for military pay records be assigned to the Hospital Corps 
detail desk. In any caae, all of the records are kept on an organizational basis. . ^ ' 

These basic fiscal operations revolve around the fonotional organization of the hospital. 
Adjustment of the Expense Analysis Register accounts to fit the organization would therefore 
simplify the fiscal operations at the hospital level* The individual organizational units 
are already established on a imiform basis^ and it is merely necessary to note them as they 
exist. Table 3 lists the normal organizational units. Blank spaces could be used for unusual 
services y such as the Aiaral Rehabilitation clinic and Veterans' Outpatient clinic at Phila- 
delphia, which should be handled separately in an expense analysis. 

With an organizational breakdcwn as a guide for the setting up of Expense Analysis Regis- 
ter accounts, this form will offer an excellent basis for staff control reports. Already in- 
cluded are columns for "pay, civil personnel" and "pay, military staff". The necessary work 
Iceui information is also repoited to the finance officer for the purpose of allocating out- 
patient costs properly. 

A suggested modification of the Expense Analysis Register is attach^ (Exhibit 15). 
Additional columns for work load, the number of civil employees, ax)d the number of military 
personnel are included in the modification. 

The actual staff performing the work should be compared with the recommended standard 
for that amount of work to determine if significant over staffing or understciffiz^ exists. 
Further, comparison of the actual work load with normal expectancies, for the. particular 
patient load will indicate any unusual considerations pertinent to an individual hospital. 

For example, at a hospital with a patient load of 800, twenty-five laundry workers 
handle a work load of 300,000 pieces of laundry for the quarter. Their performance, then, 
is A, 000 pieces of laundry per worker per month, which is 3,000 pieces below the standard. 
This iodicates considerable overstaffing, at a rate of approximately $22,000 annually. The 
staff should be reduced by 11. 

In another example, 25 workers, employed at a hospital with a patient load of 800, han- 
dle a work load of 500,000 pieces of laundry for the quarter. Their perfoimance is 6,700 
pieces of laundiy per worker per month, which is reasonably -close to the standard. However, 
the volume of laundry amounts to about 210 pieces per patient per month, which is greatly in 
excess of a more normal expectancy of 135 pieces. The excess cost of the high usage rate 
which anomits to about $25,000 annually, warrants careful investigation the hospital or. 



if a08l0tanoe Is needed, bjr the Btcreau* 

In the laboratox7i 12|000 exaolsatlons dtirlDg the quarter for a patient load of 800 re- 
poresents an average of five laboratory ezamlnatlone per patient per months which is tax be- 
low the normal expectancy of 10 examinations per patient. This sub-standard performance should 
be oallad to the attention of the appropriate medical officer, who should determine if it is 
due to poor laboratory service, nnderstaffing, or nmisual circnmstances* 

Thus, the tise of work load indicators is not only a means of establishing effective con- 
trol, but an excellent method of checking on the qoantity and, in many cases, the quality 
of work perfonaed by the hospitals* 

Use of Work Load Renorts by the Hospital s Work load reportix^ was discussed at considerable 
lez^h with the Hospitcd Corps officers, particularly at San Diego and Newport, the last two 
hospitals studied, after sufficient data had been gathered to indicate the genercLL results. 

These Hospital Corps officers recpgnisied that there are large inconsistencies in staf- 
flag* Each pointed out, however, that he bao no way of comparing the performance of his 
particular hospital with that of other hospitals. They also emphasised the difficulty of 
dertexmining on the basis of only one hospital what performance should be« While hospital 
officials readily admitted that many of their requests to the Bureau for personnel have 
been excessive to place them in a good bargaining position, they eonplained that they have 
been unable to obtain what they considered to be sufficient personnel. In addition, they 
felt that the Bureau has not adopted a good complement standard iriiieh it uses uniformly for 
all hospitals. 

Hospitals are generally anxious to do a good Job in staffing* They want the proper 
tools to work with, and are especially desirous to know what is expected of them. At the 
present time they have no way of knowing whether their perf omance ccotpares favorably with 
that of other hospitals or not. 

The information obtained from individual hospitals on the Eagpense Analysis Registers 
should be made available to all hospitals. The data can be circulated to the hospitals on 
summary sheets. The benefit in improved liaison between the hospitals and the Bureau 
would more than Justify the small additional expense, ^pltals can be expected to improve 
perf omance by themselves if they are given a basim for comparison. 
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Use of Work Load ReiDorts for the Personnel Budget : The advantages to hospitals of usii^ 
factual work load reports for justif^ring their personnel needs for budget purposes should be 
quite obvious. Once the expected patient load is determined, the use of staniards facili- 
tates the determination of staff personnel requirements* * . , • 

A general criticism in the field is the difficulty of obtaining upnard revisions in per- 
sonnel ceilings when the patient load is laore than ivas anticipated. This was particx2larly 
true of Newport. Conversely, downward revisions of personnel should be made by the Burean 
when the patient load is much less than was anticipated. The use of work load indicators 
and standards will enable the establishneut of complements promptly and without several ex- 
changes of correspondence and excessive delay. 

RECOMMEMDATIONS 

1» Work measurement should be utilized by naval hospitala in determining ani controlli]^ 
their staffing requirements. The basic work load indicator for hospitals should be 
patient load. Bsrsonnel requirements for individual hospitals based on patient load can 
be predetermined with a reasonably high degree of accuracy. 

2. Hospitals of the same size (patient load) should have the same size staff in the organi- 
zational units where physical layout is of mine importance. These uziits include per- 
sonnel, finance, disbursing, laundry, transportation, and all professional services. 

3« Staff requirements shoidd be determined on an individual hospital basis for organizatioml 
units where the physical layout is significant. These units include the commissary di- 
vision and such other activities in the maintenance division as shops and grounds, fire 

department, civilian guards, elevator operators, and janitors. The variation with patient 
load beyond the point where physical layout is dominant should be the same for all hospitals. 

Am Staff requirements for activities such as the power plant and telephone section should 
do the same for all hospitals having similar equipment. 

5. Work measurement should also be used by hospitals as a basis for locating overloading, 
spotting bottlenecks, stimulating interest in productivity, revealing sub-standard per- 
formance, and improving internal operations in general. 
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6m The proposed standLard staff reqnireaBxtts listed in TaUe 3 ehould be irtillzed. The etan- 
dax^ eetabllebed an tenlatlTe azid ehould sot be considered as fixed* Based on present 
policies and procedures, aost of the standards proposed herein are accurate to idthin ten 
percent* It is aore iirportant that sone standard should be established and used, than 
the standard itself be highly accurate initially* 

7« Tte standards should be subject to contimal analysis and improrenests aade as necessary* 

8* Personnel overhead should be reduced 1^ isprovements in pbysical layout and consolida- 
tion or elinination of functions, idiere possible* 

9* fiospital architects should consider the "hub and spoke" lype of design for naval hospi- 
tals in the future* The aain hospital units would be located in a large hub, and the 
wards would ccsEprise the spokes* Regardless of the type of design employed, howerer, 
special enphasis for future hospital construction should be placed on staffix^ recfuire- 
aents and possible esepansion in the event of an emergency* 

10« As hospitals decrease in sise, certain necessary overhead functiozls, each as the fire de- 
partanent, telephone service, heating, laundry, etc*, should be ccsoblned with those at 
other naval activities in the area, where possible, in order to reduce overhead costs* 

U* Vhere feasible, hospitals should be consolidated or the patient load should be balanced 
for economy in operation* 

12* Consideration should be given to demolishing many of the antiquated buildix^s no longer 
in use at naval hospitals in order to save maintenance personnel, eliminate excess heat- 
ing costs, and reduce fire hasards* 

13* Civilian and enlisted cceqpleBent control should be centralised in one office in the 
hospital* Complete responsibility for establishing both civilian and military allow- 
ances for hospitals should be assigned to one division in the Bureau of Itodicine and 
Surgery* 

14* The Expense Analysis Register should be revised, as proposed in Exhibit 15^ to include 
reporting on a purely organizational basis, complete workload information for each unit, 
and the number of civil employees and military personnel in each unit* 



Date obtaioed from individtaal bospltala on the Expense Aualyeie Registers should be oade 
a'^railable to all hosxdtals through the circulation of summary sheets. Hospitals can be 
expected to improve performance by themselves if they are given a basis for comparison. 
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TXPIGAL WQEIK LOU) INDIGATORS' 



Divlsioii or Service 

Finance 
DisbTzrsiiig 

Personnel (and Records) 
Welfare and Recreation 
Commissary 
l&intenance 
Laundry- 
Transportation 
Power Plant 

Shops and QroTinds 

JlEUiitars 
Elevator 

Administrative (Misc.) 
Nurse & Officers Quarters 
Security 

Civilian Guards 

Fire Department 
Telephone 
Lihraiy 

Surgical (NCR) 
Ifedical (BOG) 
SENT Clinic 
Tipology - Cystoscopy 
NJP« - Cler« & EBG 
Dependents 
Dental 

X-aay 

laboratcry 

Phamaqy 

Physio-therapy 

Occupational Thei^apy 

Nurses 

U9dical and Dental Officers 
ICisoellanaous 



% of Total Staff 

4 
1 
6 

0 plus 
11 

4 

2 

I 

0 plus 

1 

1 

2 

1 

1 

1 

0 plus 
2 

0 plug 
. 1 
0 plus 



1 
1 



1 



0 plus 
20 
8 
8 
2 



Work Load Indicator 

Patient Load 
Accounts Handled 
Patient Load 
None 

Rations Served 
None 

Pieces of Laundry 

Mileage 

None 

^ Sq; Ft» i Acres 
10"^ 5^,066 

None 
None 

Patient Load 
Patient Load 
Patient Load 
None 
None 
None 
None 



Number of Operations 
Nona 

Nunber of visits 

Nona 

None 

Dependent in-^tients 
Number of Sittings 
Number of X-RayB 
Number of Eramj nations 
None 

Pa^tient Load 
None 

Nottber of Wards 
Nuaber of Wards 
Patient Load 
Nona 



4- Pa» Load 
^-TDD 



85 



\ 



TABLE 3 • . . 
PROPOSED SmFF REQUIPJLIENTS I'Ol SWJDARD NAVAL HOSPITALS 



AdTiiinistrative Divisions 




200 


400 


Finance 


35 


12 


16 


Disbursing 


10 


4 


5 


Personnel (and Records) 


35 


16 


26 


ViTelfare h Recreation 


100 


1 


2 


Cocimissary 


10 


30 


46 


liLintenance (office) 


65 


3 


3 


Laundry 


5 


o 


10 


Transportation 


0 


8 


9 


Pcv;er Plant 


0 


n 


11 


Shops and Grounds 


0 


21 


28 


Janitors 


0 


— 


2 


Elevator Operators 


0 






Administrative (Misc«) 


50 


2 


3 


Nurse h Officers ' i^uartsrs 


0 


5 


5 
✓ 


Security - 


100 


6 


9 


Civilian Guards 


0 






Fire Department 


0 




Telephone Operators 


0 


(3) 


(6) 


Library^ 


0 


1 


1 


lliscellaneous 


50 


2 


3 


Total Administrative 




TEST 








(lU) 


(198) 


% of Total Staff 




49^ 


4$!K 


Professional Services 








Surgical - MOR k CSS 


100 


6 


6 


Ivlisdical - E.C.G. 


100 


1 


1 


E.E.N.T. - Clinic 


90 


3 


4 


Urology - Cystoscopy 


100 


1 


1 


N.P. - Cler. k EEG 


100 


2 


2 


Dependents-incl. Nurses 


75 


16 


28 


Dental 


100 


2 




X-Ray 


90 


3 


4 


Laboratory 


70 


5 


6 


Pharmaqy 


100 


2 


3 


Phys i 0-th er apy 


70 


2 


2 


Occupational Therapy 


50 




1 


Ka.3cellaneous 


100 


3 


4 


T/ards 


100 






Nurses-excl. Dependents 


100 


27 


34 


Ivfed. k Dent. Officers 


100 


18 


30 


Total Clinical Staff 






3rr 


Total Corpsmen 




n? 


163 


Total Nurses 




35 


IS 


Total I led. h Dent. Officers 


18 


30 


Total Civilians 




109 


147 


Total Staff 




279 


396 


Staff Per Patient Ratio 




1.40 


.99 



At Patient Load 
600 800 I500 I?QO 1400 1600 



20 


22 


23 


24 


25 


26 


6 


7 


8 


9 


10 


U 


33 


40 


46 


51 


56 


61 


3 


3 


4 


4 


4 


5 


59 


65 


74 


81 


87 


93 


4 


5 


6 


6 


7 


7 


13 


16 


19 


22 


24 


26 


10 


32 


U 


15 


16 


17 


12 


12 


12 


12 


12 


12 


35 


42 


49 


54 






3 


4 


5 


6 


7 


8 


(4) 


(4) 




(6) 


(6) 


(6) 


L 


5 
✓ 




7 


0 


Q 


6 


7 


8 


9 


10 


U 


12 


15 


18 


21 


24 


27 


6 


9 




12 


15 


15 


7 


10 


10 


10 


10 


13 


6 


6 


6 


6 


6 


6 


2 


2 


3 


3 


3 


4 


4 


5 


6 


7 


8 


9 


2:55"" 


2ST" 




359" 


391" 


45r" 


(249) 


(291) 


(335) 


(365) 


(397) 


(430) 


47^ 


45^ 


44^ 


43$ 


42$ 




n 


13 


16 


18 


19 


20 


2 


2 


2 


2 


2 


2 


4 


5 


6 


7 


8 


9 


2 


2 


2 


2 


2 


2 


3 


3 


/ 


*f 






40 


51 


60 


67 


74 


80 


4 


5 


6 


7 


8 


9 


5 


6 


7 


8 


9 


10 


8 


10 


12 


U 


16 


18 




L 




•f 






3 


4 


5 


6 


7 


8 


2 


2 


2 


2 


Q 




5 


6 


7 


8 


9 


10 


105 


135 


160 


185 


210 


235 


43 


56 


69 


82 


94 


105 


40 


50 


60 


70 


80 


90 


' 28b" ■ 


354 




4S6 ■ 




"SET 


214 


266 


320 


357 


401 


443 


59 


76 


93 


109 


124 


137 


40 


50 


60 


70 


80 


90 


212 


249 


284 


309 


336 


365 


525 


641 


757 


845 


941 


1,035 


.88 


•80 


0.75 


0.71 


0.67 


0.65 



1 
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TABIZ U 

PROPOSED STkFT RBQUIHEMENTS FGR PORTSMOUTH 
(in oomparjson with staff requirementa for standard hospital on Table 3 ) 



Units Where Staff 
Differs from Standard 


200 


400 


600 


800 


1000 


1200 




loOO 


CcDsnissary 


60 


75 


90 


100 


HO 


•i "1 c 


mO 


12^ 


Shops and Grovinds 


44 


48 


52 


5o 


oO 


o4 


AO 
Oo 


(TO 

72 


Elevator Operators 


2 


<c 








o 






Civilian Guards 


o 


9 


1a 


1< 










Subtotal 


112 


134 


156 


170 


184 


too 
193 


205 


214 


kll other units 


241 


327 


422 


521 


6L7 


692 


773 


855 


Total Staff 


353 


461 


578 


691 


801 


885 


978 


1069 


fi Standard Staff 


279 


396 


525 


6a 


757 


845 


941 


1035 


S^aff/Patient Ratio 


1.76 


1.15 


0196 


0«86 


0,80 


0*74 


0^70 


o.(n 


wstandard' Staff /Patient 
Ratio 


1.40 


0.99 


0«88 


0^86 


0.75 


0^71 




0.65 
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PROPOSED SOAFP REQUIREMENTS FOR PHIUDEIPHIA 
(in comparison with staff requirements for standard hospital on Ifable 3 ) 



Units Wiere Staff 



Differs from Standard 


200 


400 


600 


800 


1000 


1200 


1400 


1600 


Conmiasajry 


50 


60 


70 


80 


90 


95 


100 


105 


Food Cairbs 








20 


25 


30 


35 


40 


Shops and C^ovuds 


35 


36 


49. 


47 


50 


53 


57 


61 


Jtoitocrs 


6 


7 


8 


8 


9 


9 


10 


10 


Slevator Operators 


6 


7 


8 


8 


8 


8 


8 


8 


Fire Department ^ 


0 


0 


0 


4 


4 


4 


4 


4 


Subtotal 


97 


U2 


127 


167 


186 


199 


214 


228 


All other milts 


237 


326 


421 


520 


619 


694 


778 


857 


Total Staff 


334 


438 


548 


687 


805 


893 


992 


1085 


n StandarcP^taf f 


279 


396 


525 


6a 


757 


845 


9a 


1035 


Staff/Patlent Ratio 


1.67 


1.09 


0.91 


0.86 


0.80 


0*74 


0.71 


0.68 


II standard!' Staff /Patient 
Ratio 


1.40 


- 0.99 


0.88 


0.80 


0.75 


0.71 


0.67 


0.65 



/ 
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TUBIE 6 ^ 
PROPOSED STAFF REQUIREMENTS FCR OREAT lAKES 
- (in comparison with staff requirements far standard hospital on Table 3 ) 



Units Y/here Staff 



Differs ff am Standard 


200 


400 


600 


800 


1000 


1200 


1400 


1600 


Commissary 


50 


60 


70 


80 


90 


95 


100 


105 


Shops and Grounds 


36 


40 


44 


48 


52 


56 


60 


64 


Janitors 


1 


1 


1 


2 


2 


2 


2 


2 


Fire Department 


0 


0 


0 


0 


0 


0 


0 


0 


Telephone Section 


1 


2 


3 


3 


3 


4 


4 


4 


Poirer Plant 


u 


14 


15 


15 


15 


15 


15 


15 


Subtotal 


102 


m 


133 


148 


162 


172 


181 


190 


All other units 


217 


303 


397 


493 


589 


664 


745 


825 


Total Staff 


319 


420 


530 


641 


751 


863 


926 


1015 


"Standard"Staff 


279 


396 


525 


641 


757 


845 


9a 


1035 


Staff/Patient Ratio 


1.60 


1.05 


0.88 


0,80 


0.75 


0.70 


0.66 


0.64 


"Standard Staf f/Patlent 
Ratio 


1.40 


0.99 


0.88 


0.80 


0.75 


0.71 


0.67 


0.65 



: A TABIE 7 * 

PROPOSED SmFF REQUIREIENTS FOR SAN DIEGO 
(in comparison with staff requirements for standard hospital on Table 3 ) 



Units V/liere Staff 



Differs firom Standard 


200 


400 


600 


800 


1000 


1200 


1400 


1600 


Commissary 


60 


70 


90 


120 


130 


140 


150 


155 


Shops and Grovnds 




47 


50 


53 


56 


59 


63 


(n 


Janitors 


2 


3 


4 


5 


6 


7 


8 


9 


Fire Department 


0 


7 


7 


7 


10 


10 


10 


13 


Civilian Guards 


6 


9 


12 


12 


15 


15 


15 


15 


Subtotal 


112 


136 


163 


197 


217 


231 


246 


259 


All other xuiits 


231 


320 


415 


511 


607 


683 


763 


843 


Total Staff 


343 


456 


578 


708 


824 


913 


1009 


1102 


"Standard" Staff 


279 


396 


525 


6a 


757 


845 


9a 


1035 


Staff/patient Ratio 


1.72 


1.14 


0.96 


0.88 


0.82 


0.76 


0.72 


0.69 


"Standard" Staff/Patient 
Ratio 


l.iW) 


0.99 


0.88 


0.80 


0.75 


0.71 


0.67 


0.65 
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-.^ , - :\ TA.BLE8 ^ . . 

" , ^ PROPOSED ST^FF REQUIREMENTS FCR NEWPCRT 

(in comparison with staff reqidrements for standard hospital on Table 3) 



Units inhere Staff 
Differs from* Standard 


200 


400 


600 


800 


1000 


1200 


1400 


1600 


Coranissary 


45 


55 


65 


75 


80 


85 


90 


95 


Shops and Grounds 


29 


32 


35 


38 


41 


44 




>w 


Janitors 


1 


2 


2 


2 


2 








Civilian Guards 


5 


6 


6 


9 


9 


A 

9 






Fire Department 


0 


0 


0 


0 


0 


u 




u 


Telephone Section 


0 


0 


0 


0 


U 


o 
u 


0 


0 


Subtotal 


OA 

oU 




xuo 




132 


140 


148 


156 


All other units 


22S 


3U 


409 


505 


601 


&J6 




836 


Total Staff 


308 


409 


517 


629 


733 


816 


905 


992 


''Standard" Staff 


279 


396 


525 


6a 


757 


845 


9a 


1035 


Staff/Patient B^io 


1^54 


1*04 




0*78 


0*73 


0.68 


0.65 


0.62 


••Standard'* Staff/Patienb 
Ratio 


1.40 


0.99 


0.B8 


0*80 


0.75 


0.71 


0.67 


0.65 
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TABLE 9 

TOTAL STAFF PER PATIENT RATIO - EAST PERFORMANCE 



Date 

19U6 

Jan 
Feb 
Mar 
Apr 
May 
Jtm 
Jul 
Aug 
Sep 
Oct 
Nov 
Dec 

191*7 

Jan 
Feb 
Mar 

Apr 



PORTSMOUTH 

Staff 
Pat- Per 
lenta Staff Patient 



1181 
1201 

1073 
1006 

931 
885 
865 
620 
586 
531* 
1*61 



1320 
1190 
1110 
1060 
1000 
830 
760 
670 
61i0 
630 
610 



1.12 
.99 
1.03 
1.05 
1.07 
.9li 
.88 
1.08 
1.09 
1.18 
1.32 



FHILADELHUA 

Staff 
Pat- Per 
ients Staff Patient 



GREAT LAKES 

Staff 
Pat- Per 
iaits Staff Patient 



SAN DIEGO 

Staff 
Pat- Per 
ients Staff Patient 



NEffPORT 

Staff 
pat- Per 
ients Staff Patient 



30l»2 


2030 


0.67 


7ltOO 


3380 


0.1i6 


U252 


3550 


0.83 


1198 


802- 


0.67 


2725 


2180 


.80 


6I3O 


3iao 


.56 


39J2 


3250 


.83 


1117 


7li7 


.67 


2595 


2170 


.82 


1»9U0 


3190 


.65 


3U82 


29UO 


,6k 


1065 


750 


.70 


2U56 


1980 


.81 


U350 


2600 


.60 


3025 


27U0 


.91 


883 


771 


.87 


2287 


1900 


.83 


3850 


2300 


.60 


2396 


2550 


1.06 


73U 


700 


.95 


201$ 


1910 


.95 


3220 


2020 


.63 


1930 


2310 


1.20 


635 


577 


.91 


1856 


1810 


.98 


27lt0 


1690 


.62 


1751t 


1900 


1.08 


602 


533 


.86 


1560 


1620 


l.Oli 


2110 


1620 


.77 


168b 


1730 


1.03 


558 


1*61, 


.83 


ll;63 


liao 


.96 


1620 


11*30 


.88 


1573 


1530 


.97 


607 


UU6 


.71* 


1383 


1310 


.95 


1260 


1320 


1.05 


1552 


1250 


.81 


606 


U37 


.72 


1308 


1180 


.91 


1180 


1000 


.85 


H»15 


1170 


.83 


561 


ia3 


.71* 


1220 


mo 


.91 


1020 


860 


.81t 


1351 


llitO 


.8U 


505 


388 


.77 



1215 
123Q 



101(0 
1000 



.86 
.61 



9UO 
880 
750 



780 
780 
750 



.83 


ilil5 1120 


.79 


5U8 


1»13 


.75 


.89 


I38I 1080 


.78 


632 


U13 


.65 


1.00 






637 


I1I2 


.65 








658 


10.6 


.63 



TABLE 10 

. • ^ MEDICAL AND DENTAL OFFICERS PER PATIENT 

Philadelphia Newport San Diego Great Lakeg 



M«0. & Patients M.O. & Patients M.O. & Patients M.O. & Patients 



Data 


D.O. 


per Officer 


D.O. 


per Officer 


D.O. 


per Officer 


D.O. 


per Officer 


Jan 


127 


2U.0 


62 


19.3 


183 


23.2 


260 


28.1» 


Feb 


135 


20.2 


55 


20.3. 


195 


20.1 


265 


23.1 


Uar 


lUi 


18.U 


57 


13.7 


196 


17.8 


265 


18.6 


Apr 


lh6 


16.8 


70 


12.6 


177 


17.1 


2liO 


18.1 


May 


179 


ik.o 


U9 


15.0 


202 


11,8 


255 


15.1 


Jane 


166 


12.1 


56 


11.3 


173 


11.1 


235 


13.7 


July 


161 


11.5 


U5 


13. U 


155 


11.3 


175 


15.6 


Aug 


128 


12.2 


35 


15.9 


116 


ll*.5 


135 


15.6 


Sept 


117 


12.5 


36 


16.8 


105 


15.0 


120 


13.5 


Oct 


113 


12.2 


38 


15.5 


98 


15.8 


130 


9.7 


Nov 


79 


16.6 


UO 


lU.o 


95 


llt.9 


115 


10.3 


Dec 


77 


15.8 


39 


12.9 


90 


15.0 


110 


9.3 


m? 


















Jan 


75 


16.2 


■ 38 


llt.U 


85 


16.7 


90 


lO.U 


Feb 


75 


16. U 


39 


16.2 


80 


17.3 


80 


11.0 


Mar 






32 


19.9 


80 


17.0 






Apr 






3k 


19.3 






• 
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EXCESS STAFF IN FIVE NAVAL HOSPITALS 
COI.IPARED V/im PROPOSED STANDARD STAFF REQUIREmTS 



Portsmouth 

450 
Patients 


Pnila» 

1200 
Patients 


Gr, Lakes 

800 
Patients 


San Diego 

1350 
Patients 


NevTport 

650 
Patients 


Total 

Excess 

Staff 


Annual 
Payroll Sav- 
ings (Est.) 


Finance 


5 


4 


Ip 


-cO 


o 


46 


$ 115,000 


Disbursing 


1 




e 


/ 


U 




38,000 


Pers onnel 


4 


-4 






U 


45 


T T i\r\f\ 

ll/:,000 


Connrdssary 


30 


104 


20 


45 


-1 


198 


396,000 


»« Ideal" ^ 


(79) 


(118) 


(35) 


(112) 


(-1) 


(345) 


(690,000) 


Laundry 


2 


14 


2 


7 


-2 


23 


46,000 


Transportation 


8 


10 


7 


9 


-8 


26 


52,000 


PovTor Plant 


2 


-1 


5 


4 


-2 


8 


20,000 


Shops (St Grounds 10 


10 


4 


25 


-12 


37 


92,000 


Janitors 


-1 


3 


-3 


6 


-1 


4 


7,000 


Quarters 


0 


-1 


4 


5 


-2 


6 


5,000 


Security 


0 


-5 


7 


-5 


-6 


-9 


-20,000 


Civilian Guards U 


0 


- 


10 


-1 


13 


30,000 


Fire Dept. 


3 




10 


2 


- 


15 


38,000 


Tel* Operators 


5 




- 


9 




U 


35.000 




73 


138 


99 


166 


-33 


44L 


976,000 


(112)^f 


(152) 


(114) 


(233) 






(1,270,000) 


1I.0.R. 


1 


jX) 


3 


-1 


-2 


10 


$ 20,000 


E.E.N.T. 


0 




2 


-3 


-2 


-1 


-2,000 


Dependents 


5 


-16 


-7 


-3 


0 


-21 


-42,000 


Dental 


2 


6 


2 


0 


3 


13 


26,000 


X-Ray 


2 


3 


6 


2 


0 


13 


26,000 


Laboratoiy 


0 


o 


X 


— o 


n 
X 


/ 

¥r 


ft nnn 
o,uuu 


Pharmacy 


0 


2 


0 


0 


0 


2 


4,000 


Physio-Therapy 


0 


5 


4 


-1 


0 


8 


16,000 


Wards 


-14 


-25 


-9 


-73 


-25 


-146 


-292,000 


Nurses 


-6 


-18 


6 


-40 


-20 


-78 


-270,000 




-10 


-24 


8 


-L25 


-45 


-196 


-506,000 


* Commissary "ideal" staff savings are based 
on changes in physical layout. 




Net Savings 




470,000 
(764,000) 



95 



TABLE 12 



PERCENTAGE DISTEUBUTION OF TDTAL STAFF IN FIVE HOSPITALS • ' 

CLINICAL SERVICES AND AtMINISTRATIVB DIVISIONS 

CLINICAL SERVICES ADMINISTRATIVE DIVISIONS 





rOr u8 • 




r.*» T 


O9U* 




Ports • 












JtO 


Pi 






I18 


51 
pj» 


Ill 

up 




liO 


52 


roo 






P f 


60 


I16 


51i 


la 


li3 


liO 


5Ii 


Mat* 




P7 




56 


I16 


55 


Ul 






5U 


Apr 


UP 




po 


p.^ 


li5 


55 


ill 


lili 


U7 


55 
yy 






<6 

p« 




I16 










5U 


58 








56 


U6 




57 


lili 




5I4 


58 












ill 


58 


li5 


li7 


52 


59 


Aug 


111 






llll 




59 


li5 


li8 


56 
y^ 


61 










up 


P^ 


sJJ. 


116 


50 


57 


61 


UCu 




P^ 


p<^ 




111 


61 


L7 
1 


li8 


60 


59 


Nov 


39 


52 


52 


39 


u2 


ol 


).A 


uo 


ox 


po 


Dec 




52 


52 


Uo 


U3 




U8 


U8 


61 


57 


19U7 


























50 


U3 


la 


U9 




50 


52 


59 


51 


Feb 




50 




Ul 


U9 




50 


5U 


59 


51 


kar 










li8 








59 


$2 


Apr 










U8 










$2 



Average of 

last month i4U.8j( 55*2^ 



\ 



I:. 



A0> 



TfcBLS 13 

PEWJQJTiat DISTBIBnTICN OF CORPSIIHI IN FI7B HOSPimS 



% VAfiDS % CLINZCAL SSR7ZCES % AOaNISTRATIVE SERVICES 



Date 


Ports. 


Rilia, 






rieitp* 


Forts. 


Jrnlia« 


f\Mm. T 

Qr»L, 






-«■ 

Forxs. 


InlJ.a» 


cir.L, 






19li6 


























Jan 


29 


3U 


1*8 


68 


U3 


28 


3U 


lU 


18 


17 


U8 


32 


38 


lU 


UO 


Feb 


33 


37 


U9 


72 


U2 


21 


3U 


lU 


18 


20 


U6 


29 


37 


10 


38 


Mar 


36 


38 


1*8 


68 


39 


22 


38 


lU 


18 


21 


U2 


2U 


38 


lU 


UO 


4pr 


UO 


38 


1*8 


66 


37 


21 


39 


lU 


18 


22 


39 


23 


38 . 


15 


Ul 


May 


lili 


36 


1*3 


U8 


37 


19 


39 


16 


23 


20 


39 


2U 


Ul 


29 


U3 


Jm 


1*0 


3b' 


UO 


52 


37 


20 


liO 


19 


22 


23 


UO 


25 


Ul 


26 


UO 


Jul 


38 


1*3 


Ul 


56 


39 


?3 


3U 


17 


21 


25 


39 


23 


U2 


23 


36 


Aug 


la 


U3 


38 


52 


38 


21 


3t» 


19 


22 


23 


38 


23 


U3 


26 


39 


Sep 


UO 


Idt 


38 


53 


36 


19 


35 


18 


2U 


22 


Ul 


22 


UU 


23 


U2 


Oct 


111 


1*0 


U2 


36 


38 


19 


35 


17 


33 


23 


UO 


25 


UO 


31 


39 


Mot 


lA 


1*2 


U2 


35 


39 


19 


37 


18 


32 


2U 


37 


23 


UO 


33 


37 


Dec 




1*3 


UO 


37 


UO 






2U 


30 


20 




20 


36 


33 


UO 


19U7 
































Jan 




39 


31 


35 


53 




Ul 


21 


32 


17 




20 


UO 


33 


30 


Feb 




1*0 


36 


35 


U6 




UO 


21 


32 


25 




20 


U3 


33 


29 


Mar 








3U 


U2 








32 


27 








33 


31 


Apr 










111 










27 










32 


Last 3 
































MoJlvg, la. 7 


1*0.7 


38.3 


3U.7 


U3.0 


19 


39.3 


22 


32 


26.3 


39.3 


20 


39.7 


33 


30.' 


Average 






39.3Jt 










27.531 










32.5* 
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COMPARISON OF PROPOSED SIANEARD STAFF RBQIHREMBNTS WITH AVERAGE PAST PERFCRMANCE 



Patient Load 

200 

AOO 

600 

800 
1000 
1200 
1400 
1600 



% OF TOTAL .STAFF IN ADMENISTEIATIVE DIVISIONS 
Past Performance Proposed 



(65) 
60 
57 
56 
55 
54 
52 
50 



49 
48 
47 
45 
44 
43 
43 

a 



PERCENT DI3TOIBUTI0N OF CCBPSMBai 
Past Perf oannanoe 



Xdnlnistrative Divisions 
Other Clinical Services 



3» 
39% 
ZJ% 

lOOif 



Rrqpoaed 

505t 
305« 



100^ 



PATIENTS PER NURSE 



Patient Load 

200 

400 

600 

800 
1000 
1200 
1400 
1600 



Past, Perform, 



U 
16 
17 
18 
18 
19 



Proposed 

6 

9 
10 
11 
U 
31 
31 
31 



BiTIEMT 'PSR TBUtP CORPSMW 
Past Perf orm« fropoeed 



6 
7 
8 
8 
8 
9 



H 

5 

6 

6 

6 

6 

7 

7 



98 



$11 



$ 10 



♦ » 



a J 
.15 

UJ 5 



7 8 



858 



^2 



8TAFFIN6 CURVES 
AVERAGE OF FIVE U.S. NAVAL HOSPITALS 

STAFF PER PATIENT RATIO VERSUS PATIENT LOAD 

*(COIT PER PATIENT'DAY) 

TOTAL STAFF VERSUS PATIENT LOAD 

STAFF INCLUDES ALL PERSONNEL ASSIGNED J - MEDICAL AND DENTAL OFFICERS, 
NURSES, HOSPITAL C0RP8MEN AND CIVILIANS. 



EXHIBIT 6 




MINIMUM 
Di$mA$Li 
PATIiNT 
LOAD 



PROPOSED "IDEAL" STAFF 
PER PATIENT RATIO 



ACTUAL AVERAGE STAFF^/ 
OF FIVE HOSPITALS^/ 



* COST PER PATIENT- DAY 18 ESTIMATED ONLY. 
HOWEVER, THE CHANOE IN 008T WITH GHANQE 
IN STAFF PER PATIENT RATIO IS PROSABLY 
ACCURATE WITHIN 10 V*. 



PROPOSED "IDEAL" 

TOTAL STAFF 



J. 



IGOO 



1400 



1200 



1000 {1. 



GOO ^ 



s 



eoo ^ 

I 



400 



- too 



too 



400 



eoo eoo 

AVERAOe TOTAL PATIENTt 

99 



1000 



ItOO 



1400 



1600 



Drawn by MIDIOAt mTISTIOS DIVIIION, lUMCt 



r 



r 



STAFFING CURVE FOR U.S. NAVAL HOSPITAL. PORTSMOUTH, VA. exhibit 7 

STAFF PER PATIENT RATIO VERSUS PATIENT LOAD 

*(COST PER PATIENT-DAY) 

TOTAL STAFF VERSUS PATIENT LOAD 

STAFF INCLUDES ALL PERSONNEL ASSIGNED:- MEDICAL AND DENTAL OFFICERS, 
NURSES, HOSPITAL CORPSMEN AND CIVILIANS. 



2.0 



1.8 - 



^ 1.6 



Z 
UJ 

V ,.4H 

Ol 



en 
lij 

Q. 



< 
cn 



0.8- 



0.6 



$14 



$12 



< 



z 

UJ 



QC 
LU 



if) 

l.0+$8 8 



o 



-$6 



Q. 



-$4 



\ 

\ PROPOSED STAFF PER PATIENT RATIO 
\ FOR PORTSMOUTH, VIRGINIA 



-1, ... 



^ COST PER PATIENT-DAY IS ESTIMATED ONLY. 
HOWEVER, THE CHANGE IN COST WITH CHANGE 
IN STAFF PER PATIENT RATIO IS PROBABLY 
ACCURATE WITHIN I 0 Vo . 



• 



• 



^ per day \ 

\ I \ MINIMUM DESIRABLE 



^ ^PATIENT LOAD 



ACTUAL STAFF PER PATIENT RATIO 




STAFF 



- 2400 



2000 



CUTS 



y SUMMER 1946 



"ideal" staff per patient ratio 




800 H 



200 



400 



600 



Drown by MEDICAL STATISTICS DIVISION , BUMED 



800 1000 1200 

AVERAGE PATIENT LOAD 
101 



1400 



1600 



I 




2.0 



1,8 - 



.$14 



< 1.6 



lij 



-$I2 



< I.4H 

0. 



oc 

UJ 

Ol 



-$I0 



t 1.2- 



< 
co 



1.0 --$ 



0.8- 



0.6 - 



< 



UJ 

< 

CL 



q: 
111 

Q. 



8 o 
o 



< 

o 



-$ 6 



-$ 4 



STAFFING CURVE FOR U.S.NAVAL HOSPITAL , PHILADELPHIA 

STAFF PER PATIENT RATIO VERSUS PATIENT LOAD 

*(COST PER PATIENT-DAY) 

TOTAL STAFF VERSUS PATIENT LOAD 

STAFF INCLUDES ALL PERSONNEL ASSIGNED-- MEDICAL AND DENTAL OFFICERS, 

NURSES, HOSPITAL CORPSMEN AND CIVILIANS. 
ACTUAL STAFF FURTHER INCLUDES ABOUT 30 PERSONNEL FOR AURAL RE- 
HABILITATION AND VETERAN OUTPATIENT CLINIC, WHICH IS NOT REFLECTED 
IN PROPOSED STAFF. THIS WOULD FURTHER REDUCE THE LAST STAFF PER 
PATIENT RATIO INDICATED (0.81 TO 0.79). 



EXHIBIT 8 



I 

^ PROPOSED STAFF PER PATIENT RATIO 
\ FOR PHILADELPHIA 

\ 
• \ 

\ \ 
\ \ 

\ ^ MINIMUM DESIRABLE 

^ PATIENT LOAD 



'^COST PER PATIENT-DAY ESTIMATED ONLY. 

HOWEVER, THE CHANGE IN COST WITH CHANGE 
IN STAFF PER PATIENT RATIO IS PROBABLY 
ACCURATE WITHIN I 0 Vo . 



ACTUAL STAFF PER PATIENT RATIO 

^ 



ACTUAL TOTAL STAFF 



'IDEAL" STAFF PER PATIENT RATIO 



2400 



2000 



ll 
< 



- I 600 S 



< 




1800 



2000 



Drawn by MEDICAL STATISTICS DIVISION, BUMED 



4i 4 



3 :> ^ ^ 




STAFFING CURVE FOR U.S. NAVAL HOSPITAL, GREAT LAKES 

STAFF PER PATIENT RATIO VERSUS PATIENT LOAD 

★ (COST PER PATIENT-OAY) 

TOTAL STAFF VERSUS PATIENT LOAD 

STAFF INCLUDES ALL PERSONNEL ASSIGNED:- MEDICAL AND DENTAL OFFICERS, 

NURSES, HOSPITAL CORPSMEN AND CIVILIANS. • 



EXHIBIT 9 



2.0 



1.8 - 



-$14 



< 1.6 H 



-$I2 



Id 



< I.4H 
a. 



K 
HI 

a. 



u. 1.2 - 
ii. 

(0 



1.0 



h$iO < 

(L 



0.8- 



0.6 - 



Q 



UJ 



lil 
Q. 



$ 8 o 

-I 
< 

o 

Q. 



-$ 6 



-$ 4 



1 PROPOSED STAFF PER PATIENT RATIO 
^ FOR GREAT LAKES 

% 

Vx 

•. \ 

\ ^ MINIMUM DESIRABLE 
• ^ PATIENT LOAD 
••^ X SOO 

VIP' 



"IDEAL" STAFF 
PER PATIENT RATIO 



^ COST PER PATIENT-DAY IS ESTIMATED ONLY. 
HOWEVER, THE CHANGE IN COST WITH CHANGE 
IN STAFF PER PATIENT RATIO IS PROBABLY 
ACCURATE WITHIN 10 Vo . 



fx 

$1.50 
per day 



.4. 



W 



1^ < , 



ACTUAL STAFF PER PATIENT RATIO 



/ 




PROPOSED TOTAL STAFF 



J. 



240G 



2O00 



I600 



u. 
< 

0) 

-I 
< 
I- 

a 

1200 g 



800 f 



400 



200 400 



Drawn by MEDICAL STATISTICS DIVISION, BUMED 



600 



800 1000 1200 

AVERAGE PATIENT LOAD 
105 



1400 



1600 



1800 



2000 



. r ITS' .» ' 



V 



r 



A*/ 



2.0 



1.8- 



z 

UJ 
Q- 



UJ 
0. 



tu 

-$I0 H 



< 
I- 



0.6 



$14 



$12 



< 



a: 

UJ 



*.0+$ 8 S 
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-J 
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o 

E 

o.eH >• 



-$ 6 



-$ 4 



STAFFING CURVE FOR U.S. NAVAL HOSPITAL, SAN DIEGO 

STAFF PER PATIENT RATIO VERSUS PATIENT LOAD 

*(COST PER PATIENT-DAY) 

TOTAL STAFF VERSUS PATIENT LOAD 

STAFF INCLUDES ALL PERSONNEL ASSIGNED :- MEDICAL AND DENTAL OFFICERS, 
NURSES, HOSPITAL CORPSMEN AND CIVILIANS. 



EXHIBIT 10 



» PROPOSED STAFF PER PATIENT RATIO 
^ FOR SAN DIEGO 

\ 



*GOST PER PATIENT-DAY IS ESTIMATED ONLY. 
HOWEVER, THE CHANGE IN COST WITH CHANGE 
IN STAFF PER PATIENT RATIO IS PROBABLY 
ACCURATE WITHIN I 0 Vo . 



ACTUAL STAFF PER PATIENT RATIO, 



N MINIMUM DESIRABLE X 
• ^ ^»7"/E/Vr LOAD ^ 

•••• / 

>^ ,/^ACTUAL TOTAL STAFF 

$ I per day 

"IDEAL" STAFF PER PATIENT RATIO ^^^^•^ / 



2400 



2000 



u. 
u. 

1600 t 
if 



< 



f 
A. 




200 



4 00 



600 



Drawn by MEDICAL STATISTICS DIVISION , BUMED 



800 1000 1200 

AVERAGE PATIENT LOAD 

X07 



1400 



1600 



1800 



3 -^tn : .: 



. 1 _ 



STAFFING CURVE FOR U.S. NAVAL HOSPITAL, NEWPORT 

STAFF PER PATIENT RATIO VERSUS PATIENT LOAD 

*(COST PER PATIENT-DAY) 

TOTAL STAFF VERSUS PATIENT LOAD 

STAFF INCLUDES ALL PERSONNEL ASSIGNED MEDICAL AND 
DENTAL OFFICERS, NURSES, HOSPITAL CORPSMEN 
AND CIVILIANS. 



EXHIBIT II 
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\ PROPOSED STAFF PER PATIENT RATIO 
1 FOR NEWPORT 

• ^ MINIMUM DESIRABLE 

^ PATIENT LOAD 



* COST PER PATIENT-DAY IS ESTIMATED ONLY. 
HOWEVER, THE CHANGE IN COST WITH CHANGE 
IN STAFF PER PATIENT RATIO IS PROBABLY 
ACCURATE WITHIN I 0 Vo . 



24O0 



2000 



ACTUAL STAFF PER PATIENT RATIO 



^ mml^\9m%%^ "ideal" staff per patient ratio 



16O0 § 



5 

a. 

1200 g 

X 



ACTUAL TOTAL STAFF 



800 



< 

O 



PROPOSED TOTAL STAFF 




400 



200 



400 



600 



Drawn by MEDICAL STATISTICS DIVISION, BUMED 



800 1000 1200 

AVERAGE PATIENT LOAD 
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1400 



1600 



1800 2000 



i » f ?i i v^- 
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1^ 
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1 ^ r 



COMPARISON OF COSTS "H...T., 

IN OPERATING 
TWO HOSPITALS VERSUS ONE HOSPITAL 
AT SAME TOTAL PATIENT LOAD 




0.60- 



0.60- 





41 V. 






















2 9 V. 






















2 4 •/• 




2 4 •/• 




2 4 •/• 




2 4 •/• 




24 •/• 










% EXCESS COST OF OPERATING 


TWO 


HOSPITALS RATHER THAN 


ONE 







































400 600 800 1000 1200 1400 1600 

TOTAL PATIENT LOAD 



NOTE: CURVES ABOVE BASED ON "IDEAL" EFFICIENT HOSPITALS WITH 
EXTREMELY LOW OVERHEAD. IN PRACTICE , THE DIFFERENCE 
IN COST OF OPERATING TWO NAVAL HOSPITALS RATHER THAN 
ONE WOULD BE CONSIDERABLY GREATER THAN AS INDICATED I 
ABOVE. 



Drown by 

MEDICAL STATISTICS DIVISION. BUMED 



EXHIBIT 14 



SAMPLE RECOMMENDED DISTRIBUTION 

OF TOTAL PATIENT LOAD 
BETWEEN TWO HOSPITALS 
OF DIFFERENT OVERHEAD 

FOR MINIMUM STAFF REQUIREMENTS 



CO 



in 
o 
z 



H 
O 
CD 

q: 
o 



o E 
« o 
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< 
I- 
O 



•/o TOTAL PATIENT LOAD AT HOSPITAL No. I. 
0% 2 0Vo 4 0Vo 6 0Vo 8 0Vo 



I30a 



1200 



1100 



Jljo 1000 



900 



800 



700 




OPTIMUM PATIENT 
DISTRIBUTION FOR 
MINIMUM STAFF 



100 Vo 



lOOVo 80 Vo eOVo 40<»/o 20Vo Oo/o 

Vo TOTAL PATIENT LOAD AT HOSPITAL No. 2. 



Drawn by 

MEDICAL STATISTICS DIVISION, BUMED 



113 



mnBir 15 . 

SUQOESTED MCDIFICATION OF EXPENSE ANALISIS REGISTER 



CIVIL PERSONNEL mLriARY STUFF 

Nimber NuSBiir 



Account Name 


Work Load 


Qnplcyees 


Pay 


Employees 


Pay 


Finance 


800 Patients 


15 


9,200 


7 


4,500 


Personnel 


800 Patients 


26 


15,400 


U 


9,000 


Welfare & Recreation 








3 


2,000 


Coosiissary 


110,000 Rations 


60 


30,000 


5 


3,500 


laundry 


300,000 Pieces 


15 


8,000 


1 


800 


Transpor tat ion 


18,000 Miles 


32 


7,500 






Povrer Plant 




12 


11,000 






Shops and Groijnds 


400,000 Sq. Ft, 


44 


25,000 


3 


2,300 


Janitors 




4 


1,900 






Admin « (Mlsc) 


800 Patients 


2 


1,100 


8 


7,000 




800 Patients 


12 


6,000 


15 


10 000 






Q 


L 500 






A ^ ab W K'* A Vi/A 




6 


3,000 






library 




0 








Svirgical 


/ 530 Operations 






14 


8,900 


Ifedical 




1 




3 


2,500 


EEOT Clinic 


2,700 Visits 


1 


600 


* 

6 


5,000 


Urology 








3 


2,000 


N.P* 










2,400 


Dependents 


55 In-Patients 


12 


5,500 


52 


48,000 


Dental 


2,400 Visits 






8 


5,600 


X-Ray 


3,200 axams. 


1 


600 


3 


5,600 


Laboratory 


26,000 Exams* 


2 


1,500 


10 


7,000 


Pharmacy 








4 


2,500 


Physiotherapy 




1 


800 


3 


2,000 


Occ« Tlierapy 




1 


800 


1 


700 


IfiLscel. Clinical 








7 


4,500 


msards 


800 Patients 






225 


154.000 






238 


133,000 


404 


289,800 




V ADMINISTRATIVE DIVISIONS 



. . -"Its'- :.. ■ 



FBRSOHNEI, DITZSICH 





CIVIL R£1DJI]ST1IENT 




AND INSURAHCB OPFIGB 



I^TIBfT REGOBDS 

QFncs 



lOLmRI PSRSOiNEL 



CIVILIAN FERSGNNEL 
OFFICE 



HMSD- SECnOI 



F Cards 
Herb, fieports 
Fbrm 36 

Form 10 

Med.Hiatory Write-up 
Health Record Cos. 
Medical Surveys 
Sopemuseraries 
Va. Patients 



BDFERS SECTIGR 



Sol, Patient Bec't* 
dil« Patient Trans* 
BqI, Patient Bisch. 
Officer Patient 
Deaths 
Leave 

Personnel Accounting 



SERVICES SBCTICH 



Inforaation 



Adnissicns 



Bag Roosi 



Central files 



«— Mail Directory 



MILIT»FSRS* SBCnOI 



HO-3 4 HC-U*s 

Details (including 
Rehabilitation ) 

Liberty 

Staff Officers 

Staff fiOisted re» 
ceipts^ Transfers^ 
Discharges 9 and 
Re-enlistnents 



CIVIL.PERS. SECnCtf 



Efl^loyBicnt 
Esploy&e Relations 
Supervisory Training 
Wage tnd Salary 
Adninistration 
Efficiency Rating 
Safety Arecords) 
Civilian Records 



Proposed Orgsnization Chart 
(subject to local variations) 

PBRSCWNEL DIVISION 
Naval Hospital Survey, I9I47 



' ' ' \ THB PJiaiSOMgL AND R^ORDS DIVISIONS 
ORGANIZATION 

The personnel division and records division are identified as two separate activities on 
the hospital organization chart in the Manual of the Medical Department. The officer in 
charge of each of these divisions is responsible to th^ administrative officer. 

The authorized functions of th^ personnel division include: (a) the coordination of 
employment and assignment of civilian and enlisted personnel, (b) the custody of and responsi- 
bility for the security of all civilian and enlisted staff personnel records, (c) the current 
maintenance of personnel records, and (d) the preparation of prescribed personnel reports and 
returns. 

The functions of the records division include: (a) the custody and security of all 
patient records, (b) the current maintenance of patients* records, (c) the preparation of 
prescribed reports and returns concerning patients, and (d) all correspondence pertaining to 
these subjects. 

There are many operating variations from the directives outlined in the Manual, probably 
due to the lack of an accompanying explanation of hospital operation and management. The 
personnel division, in practice, does not assume the responsibility for an efficient hospital 
personnel program, but is concerned chiefly with enlisted personnel records, reports and 
assignments. There is a distinct lack of coordination between the assignment of enlisted and 
civilian personnel, and, in one instance, responsibility for civilian personnel is under the 
cognizance of the administrative officer. The functions of the personnel division must be 
clearly defined and operating relationships with the records division clarified. Arrangements 
should be made for close coordination of all related activities. This problem and others 
related thereto are more fully discussed under the section of this report devoted to "Civilian 
Personnel". 

Consolidation of the Personnel and Records Division: A study of the detailed operations of 
the personnel division and the records division revealed that much duplication of effort and 
constant liaison could be avoided by the consolidation of these divisions. For instance, in 
the preparation of daily personnel reports to the Bureau of Naval Personnel, the present organ- 
izational structure necessitates the separate preparation of these reports by the personnel 
and records divisions. By consolidating the two offices, one section can prepare the reports 
for both staff and patient personnel. 
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Thf) asBignmont and eupsrvlslon of olvlliftn p^rfonntl 1b offloially under th9 oognlBanot 

of thi puroonnal divlsloni but ).iost of the hospltale Btill include these funotionB under the 
finance dlvieion. This ttrrHnoeinent does not result in the close coordination essential betwen 
the assi&'iunent of civilian and "inliejted personnel to positions in the hospital establishmentt 

The management of both civiliwi and unlisted personnel would b^ most successful under the 
cognizance of ths p'^rsonnel al vision as now priscribid by the Itoual. 

Coordination is also lackin;,; b'^tvreen the assignment of enlisted staff personnel and en- 
listed patient personnel to various work details. Patient personnel ar-i s^nerally assigned 
by the provost marshal (security officer) cfr chief mastor-at-arms, with no attempt to adjust 
assignments wLth the enlisted staff detail desk in the personnel division. More efficient 
utilization of patient personnel could be effected if patl<^nts were detailed to work assign- 
ments In conjunction with staff enlisted details. 

Staff officer records in two hospitals are maintained in th^ oTfice of the administrative 
officer. The daily memoranda received from this office in the form of census data and statis- 
tics ar^ coordinated in the personnel division. Since there is no reason for maintaining 
staff officer records in the administrative officer's office, other than for convenience and 
security, it is advisable to include the responsibility for staff officer records and reports 
as an additional function of the personnel division. One of the largest naval hospitals is 
operating efficiently under this organization plan. Hbchibit 16 is a proposed organization 
chart for the personnel division. 

P^ONN^.L 

Hospital personnel are processing the current work load adequately, but weaknesses in the 
organization are affecting maximum efficiency. The concentration of too much authority in 
division officers affects the performance of subordinate personnel adversely. Personnel 
officers and records officers fail to delegate authority to responsible group supervisorp. 
This resolves itself in the indispensable person, and in too many subordinates reporting to 
the personnel or records officer. "iVhere this situation exists, personnel in each of the 
various sections tend to concentrate on their ovm operations with little concern for the opera- 
tions and problems of personnel in other sections. Group performance under an able supervisor 
is the main solution to these problems. Obtaining competent sub-supervisors should not be 
difficult, since the clerks employed in these divisions have obtained an excellent working 
knowledge of their sections as a result of long experience with the work. 
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Replaceci^nt Training ; The hospital routin? is on a 'dU-hour, seven-day basis, while the record 
keeping procedur'9 is geared mainly to a civilian five-day v/eek. This presents the major pro- 
blem of replacing civilian employees during their absence or resignation. Many civilians 
acquire specialties during their period of eranlcyment, and are nearly indispensable unless a 
program of training has been instituted to provide replacements. The constant turnover of 
enlisted men can also be solved to a great extent by a program of replacement training. Certain 
functions should always be performed by civilian supervisors and clerks instead of enlisted 
personnel, to afford continuj^ty which cannot be provided by enlisted personnel. A few "rated" 
enlisted personnel should be detailed for supervisory training and to assist with the work 
over week-end periods, "^.isted personnel are particularly necessary in those sections where 
the pressure of work demands daily supervision for the entire seven days of the week. 

RqpCRTS, RECORDS AND FORIvIS 

A thorough study was made of reports required by the Bureau of Medicine and Surgery, as 
listed in Part V, Chapter 1, Paragraph 513 > "Reports" in the r.anual of the Medical Department. 
The findings and recommendations regarding the consolidation or elimination of these reports 
are discussed separately under each unit of the perscMinel division wherein the data required 
on the particular reports are part of the operational steps of that unit. 

Similarly, the standard Bureau forms, which have been recommended for revision in view of 
their inadequacy, are listed under the specific records activities which utilize the forms as 
part of a procedure. 

A review of the local forms to ascertain their essentiality indicates that a large number 
are obsolete. In addition, the system of format design, reproduction, central control, and 
general distribution is not satisfactory. In many cases, no provision is made on the forms 
for the inclusion of hospital register numbers to facilitate identification and eventual 
filing in patients' jackets. A variety of local forms are used as requests for special exam- 
inations and treatment instead of the standard form NAVira-HF-57. These requests are for 
special examinations and treatments on the following: electrocardiograph, physio-therapy, 
occupational therapy, blood transfusion, X-ray, X-ray therapy, basal metabolism, histopathology, 
etc. No attempt has been made to make full use of NAV!^-HF-57, which standardizes the general 
data and allows for special outlines and forms to be stamped or reproduced on the front and 
back to cover all possible contingencies. 
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MBTHODS AND FROG^RSS 

The volume of work during the war resulted in the development of ccmplex local procedures 
nt loads decreased gradually while hospital staff personnel were demobilized rapidly. 
-1)3 the workload was always greater than the available personnel. At present, naval hospital 

atinc reduced patient loads and small staffs while most procedures are still 

^■at*ed far a heavy workload. 

The methods and procedures in operation were studied in detail. Various findings and 
^mendatictis covering Individual units of the personnel division are discussed in the 
. succeeding]; portions of this report. Specific proposed standard procedures which reflect the 
results of th'^ findings are described under the applicable section in Appendix I. 

Uanuals cr guides are not available fpr use in analyzing many procedures. Procedural 
steps ar'^, 'knomi, usually, only through a verbal summarization by ths specific clerk responsibl 
for a af>sK or' ijr.it. The lengthly experience gained by particular clerks renders them almost 
Aindisj)eni?ahj.e on the Job, yet no provision has been made for written manuals to be used for 
^ob instrucoicn or replacement training. The evaluation of personnel performance is also made 
icult ane to the lack of detailed information oniork assignments. 

"'■•'T AND reRSQNm R^UXR^tCTTS 
v.^.r . . -jren^nt on the maintenance of records in naval hospitals is based qn procedures. 
The operating procedures of the personnel and records divisions were analyzed in detail in or- 
der to deteniiine ^heir effectiveness and the number of personnel required for each phase of 
t" Ing activity. The problem of testing individual performance to determine may- 

imum sfficiency and personnel utilization necessitated constant observation and comparison, 
nnlo^/ment of civilian clerks in certain positions which demand continuity of service, 
military personnel in certain offices over a 2U-hour day, seven-day week basis 
as coT.pared to the five-day civilian week; are important considerations. The results of the 
study on procedures indicated, in many cases, that certain sections are overstaffed^ 

Table 15, "Table of Personnel Requirements^, is a summarization of personnel assigned pre- 

4 

' y to the various units of the personnel and records divisions and the miscellaneous 
s: related to records keeping, together with the personnel requirements in view of the 

proposed - o: rraaization and procedures for the personnel division. A pattern for stanc. -rd 

seated in table 16. Comparative statistics on past staff perfomance are 
a-v .V e in table 17 • Reductions of from 11 employees in medium hospitals (patient load of 
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UOO) to 19 eii^)loyees in larger hospitals are reflected in the table. The savings per hospital 
range from $27j500 to $U7,000 in annual salaries, based on an average annual salary of $2,500. 

RECQM1>!ENDATI0NS 

1. The present organizational structure of naval hospitals should be revised to include all 
personnel activities, staff, patient and civilian, under one division, entitled "Personnel 
Division** (Exhibit 16), 

2. The personnel officer of the reorganized personnel division should appoint supervisors for 
each operational unit of the division and delegate authority and responsibility to them 
for the flow and output of work in their respective units. 

3. A "replacement- training" program should be planned and activated immediately for the 
various units in the personnel division, including the records office, to prevent inter- 
ruptions in work flow and output due to the absence or turnover of civilian and enlisted 
personnel. 

U* The Bureau should work with the hospitals on a program to review all local forms to deter- 
mine essentiality, eliminate obsolete forms, consolidate duplicating forms, revise necess- 
ary local forms to include register numbers, and revise the numbering system of local 
forms for control purposes. 

5. All hospitals should utilize the standard form NAVMED-HF-57, Special Examination and Treat- 
ment Request, and eliminate the use of local forms in connection with special treatment and 
examination requests. ^ 

6. The proposed procedures should be used as the basis for preparing internal procedural 
manuals or job instruction guides as aids in job indoctrination or replacement training 
(Appendix I). 

7. The proposed standard staffing requirements outlined in Table 16 should be utilized. 
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ELBHIMTION OF FCRMS AND REPCRTS IN ONE DIVISION 
PERSONNEL DIVISION 



Present 



Proposed 



REPORTS 

!• Periodic Morbidity Reports (weekly, 
monthly, etc.) 

2# Receipt, Transfer and Statxis Card, 
NAVm)-HC-3. 

3. Roster Report of the Hospital Corps, 

J^. Admission or Discharge of Officer, 
MVMED-HF-1. 

5. Roster Report of the Medical Corps, 

NAVMED-^53. 

6. Weekly Report of Enlisted Hospital 

Corps, USN/USNR on Board for Duty 
and Instruction (letter report), j 

7« Weekly Report of Assignment and 

Housing of Hospital Corps Person- 
nel (letter report). 



8. Annual Syphilis Report, NAVMH)-^. 



Utilize IBM accounting system at Bureau. 
Discontinue periodic reports. 



Use BuPers accounting system (NAVPERS-$00 
and 501, Daily Diary) revised to include 
a few items not now included. Eliminate 
present forms. 



9« Interim reports to Veterans Admin- 
istration* 



10^ Veterans Administration reports and 
forms completed for convenience 
of Veterans Administration. 



Discontinue - Housing data in report (70 
is included in Bureau's Hospital Bed 
Capacity Report; assignment data avail- 
able in the Daily Personnel Diary. 

Eliminate - BuMed receives information on 
each syphilis case, and developments 
in anti-syphilitic drugs plus accumu- 
lated statistics render this report 
obsolete. 

Eliminate interim reports since complete 
clinical histories are furnished Vet- 
erans Administration. 

Discontinue, since this is a responsibility 
of Veterans Administration. 
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ELBamTION OF FORMS AND REPORTS IN ONE DIVISION 

PERSONHEL DIVISION 



Fr^Bexrb 



Propoeed 



0<SX 



coy 



COil 



1. Variety of AdmiBB.ion Cc^^t^b, with Bup- 
plexnentary forme and' ^i^emoB (e.g., 
Muster Card, NAVPERS-617), 

2« VarlouB e:{aznimtion and treatment re- 
quests* 

3« Local transfer forme and tranemittal 
letters* 



05?X . OOV 004 



Standard Admission Card with prdiri^loti fov 
^fecleqiaatef dietrlbution of cqpies^* DlBooni- 
tinue local forms and memos* 

Special Examination and Treatment BBqi^Bt, 
NAVUED-HF-57* Dlscontinae local reqwet 
forms. 



A. Transfer of Men, NMSH-Form 3* 

5* Orders to Transfer AccountB, NMSH- 
Form A. 

6« Order for Transfer, NMSH-Form 5. 

?• Order, for Transportation, NMSH-^*orm 7* 



Standard Transfer Order, NAVPERS-563/ 
Na'vSandA Form«36* Discontinue use of 
preeexit forms in this connectloau 
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PSRSONMBL REQUIREMENTS FOR THE PERSONNEL AND RECORDS DIVISION 
BY FUNCTIONAL UNITS 



Patient Load 

BuMed Section 
F Card Desk 
lilorb. Reporta Desk 
Form 36 Desk 
Form 10 Desk 

Med. Hist. Wrlte-iqp 

Health Record Cmstody 
Medical Survey Desk 



Present Assignments in 
Hospitals Studied 
UOO 700 12gO 



Recommended; Based on Proposed Pro- 
cedares Subject to local Variations 

UOO 700 12$0 



IC 
IC 
10 
IK 

(}S 

IC 



IN 

IC 
IC 
311 

20 

IN 

20 



20 
IN 
IN 

<iS 
<S 

IN 
2C 
V2N 



(10 

(ic 

,10 

;iN 



ic 



.10 
^IN 

do 

.10 
^IN 
( - 
10 



.10 
^IN 
.IN 
^10 

.20 
("! 



Supernumerary Desk 


IC 


10 


ic 




10 


10 


Vet. Adm. Pat« Desk 


IN 




.30 


IC 


20 














BuPers Section 














Knl. Patient Rec*pt Desk 


IN 


.10 
^IN 


.20 

4n 


IK 


IN 




Enl* Patient Transfer Desk 


IC 






( . 


.10 
^IN 


<iS 




^IN 


Enl* Patient Discharge Desk 


IN 


.10 
^IN 




10 


10 


Officer Patient Desk 


( . 


10 


^IN 


i^' 
( . 


IC 


10 


Deaths Desk 


ic 




10 


^IN 














Leave Desk 




IK 


IN 


IN 


IN 


IN 


Personnel Acctg* Desk 


IH 


2N 




IN 


W 


2N 


Military Personnel Section 














HC~3 and Desk 


2N 


2H 


IN 


IN 


IN 


2N 


Detail Desk 


IM 


y» 


IN 


IN 


2N 


liN 


Staff Officer Desk 


10 


ic 


2C 








Staff Reports Desk 


ic 


ic 


IN 




Staff Enl* RecelptSi 














Trans .J Dlschgs* Desk 


IH 




31 


IN 


IN 


2N 


Civilian Personnel Section 














Uisc. Aciiviiies 


30* 


30* 


Uo* 


2C 


3C 


50 



Miscellaneous Services 

Admission Unit 
Bag Room 
Information Desk 
Central Files Unit 

Mall Directory Service 

Totals 



llM 


6H 


511 


llN 


Un 


5N 


3H 


3H 




2N 


2N 


3N 


IN . 


IN 


IN 


IN 


IN 


IN 


,1H 
^2C 


3C 


6N 


20 


30 




2N 


.2H 
^IC 


IC 


10 


10 , 


10 












IT 




-ar 


-25- 


-35- 





0 - Civilian Personnel 

N - Navy Enlisted Personnel 

» . Estimated Staff 



126 



TABLE 16 ' ^ '.' ' ^' . ' 

PROPOSED STA.MDARD SmFF RBClUTREKiIJTS FOR P'£RSONNSL DIVISION 

% laiitary 



Patient Load 


Staff per Patient 


Total Staff Required 


(Approx: 


200 


0.080 


16 


50 


400 


0.065 


26 


50 


600 


0,055 


33 


50 


800 


0.050 


40 


50 


1,000 


0.046 


46 


50 


1,200 


0.043 


51 


50 


1,400 


0.040 


56 


50 


" 1,600 


0.038 


61 


50 


1,800 


0.036 


65 


50 


2,000 


0.035 


70 


50 



Incliides: Patient Records (officer, enlisted, and supernumerary) 
Bag Room 
Admission unit 
Information Desk 
Central Files Unit 
}jail Directory Service 

I^litary Personnel (plus Education and Civil Readjustment) 
Patient Details 
Civilian Personnel 
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TABLE 17 ' \ 

♦PERSCNNEL AND RAHENT RECORDS - PAST PERFORMANCE 



PORTSMOUTH 



fflllADELFHIA 



s 



Date 


Staff 


19U6 




Jan 


75 


Feb 


68 


Mar 




Apr 


58 


Mav 




Jim 


hh 


Jul 


U2 


Aug 


liO 


Sep 


39 


Oct 


35 


Nov 


32 


Dec 




19li7 




Jan 




Feb 




Mar 




Apr 





Staff per 
patient 



.063 
.057 
.051 
.056 
.062 
.050 
.Oh9 
,06k 
.067 
.066 
.069 
(kSl Patients) 



Staff 



99 
106 
llU 
108 
102 
102 
92 
77 
55 
60 
6U 
5U 



Staff per 
patient 



.033 
.039 

.oia. 

.OiiU 
.045 

.051 
.050 
.Oli9 
.038 
.0U3 
.Ol;9 



53 .OhU 
hi .038 
(121)0 Patients) 



GRBAT LAKES 

Staff per 
Staff jaatlent 



S&N DIEQO 



NEWPORT 



328 
321 
287 
215 
192 
188 
1U6 
178 
135 
101 
68 
63 



.Ohh 
.052 
.058 
.0U9 
.050 
.058 

.053 
.083 
.083 
.080 
.058 
.062 



58 .062 
63 .072 
(880 Patients) 



Staff 



181 
11»7 
lii9 
165 

a? 

188 
120 
111 
99 
92 
80 
86 



Staff per 
patient 



.0it3 
.037 
.01*3 
.05U 
.090 
.097 
.068 
.066 
.063 
.059 
.057 
.060 



81 .057 
83 .060 
76 .057 
(1350 Patients) 



Staff 



61 
60 
60 
58 
51* 
hi 
37 
39 
37 
39 
38 
37 



32 
31 
32 
35 
(650 



Staff per 
patient 



.051 
.051i 
.056 
.066 
.073 
.066 
.061 
.070 
.061 
.06tt 
.066 
.073 



.058 
.0U9 
.050 
.053 
Patients) 



f&TIBITS 

3000 
2500 
2000 
1600 
1200 
1000 

600 

600 

ItOO 



.060 
.057 
.050 
.066 
.069 



.036 
.Ohh 
.Olt5 
.0U8 
.0Jt2 



.051t 
.083 
.083 
.083 
.069 
,062 
.072 



.051* 
.090 
.097 

.065 
.058 



.052 
.056 
.069 
.062 



» Does not include Civilian Personnel Section. 
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The adiBiesion imita of the hospitals are imll looatedw T'hey are part of or immedlateSy 
adjacent to the xnain hospital building with provision for easy access from the hospital com- 
pound road to the unit entrance* There are two separate admission \mits; one for liavy and 
Marine personnel and supernumeraries^ and one for dependents* Adequate space has been pro- 
vided for the admission of patients^ including individual examination rooms^ emergency in- 
firmary wards, quarters for the sleep-in watch, and office facilities for the msdical offi- 
cer on duty. 

The functions of admission units are to: 

a* Register the admission of the patient. 

b. Assign the patient to the proper ward according to his diagnosis, after verify- 
ing the patient's entitlement to hospitalization. 

c. Check aU records and official documents accompaziying patients, and route these 
documents properly. 

d. Insure proper sealing, tagging, and disposition of patient's baggage. 

e. Initiate proper fon^s, upon admission of patient. 

Personnel assigned to the admission unit are under the immediate supervision of the medi- 
cal officer on duty, but are administratively responsible to the personnel officer. Bersonnel 
assigned for professional duties, as assistants, are responsible to the duty officer. The eif- 
flciency of personnel in the admission unit, particularly the accuracy with which initial 
forms and reports eoce prepared, is reflected in every subsequent phase of record-toeplng. It 
is very necessary, therefore, that well-qualified and capable personnel are assigned to the ad- 
mission unit. The staff for this activity should consist, generally, of a chief pharmacist's 
mate and corpsmen assistants. 

fflyprpc^ ^M- ) PROCEDURES 

J/^r^T ^Hm-i sslon Cards z A detailed study of several admission procedures reveals the vital im^ 
portance of, and the necessity for, a standardized Admission Card. Each hospital has attempted 
to solve the problem of obtaining essential information on the admission of a patient and dis- 
seminating this information to cognizant activities by using a local Admission Card. The in- 
adequacy of local admission cards is evidenced by the preparation of various memoranda in J ' 
multiple copies, other entries to suppleasnt the local card, axvi "master" file carde. ^: 

V 
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The information obtained from the patient at the time of acimiBsion provides the basis 
for all Bubeeqiient pertinent forme, reports, records, and card indexes. It is extremely Ui- 
portent that this initial information be listed quickly on a compact and complete form so the 
patient can be placed immediately on a ward for treatment. 

Certain activities of the hospital, such as the wards, information desk, mail directory 
service, aai several sections of the record office need basic admission information at the 
beginning of each work-day, covering the period through 2^00 of the previous day* These 
activities are constantly working against time in the preparation of daily reports* Detailed 
information must be available each morning, as early as possible, for the daily preparation 
of individual patient statistics, compilation of morbidity data, transmittal of personnel 
data to the Bureau of Naval Personnel, dissemination of information in connection with re- 
quests regarding patients « conditions, and the distribution of patients ' mail* 
Pronosed Adiaisslon Card : It is proposed that a standard Admission Card, which is a composite 
of the local admission cards, be adopted for all hospitals (Exhibit 17 and attached key re- 
garding use of form). The card was designed after many disctassions with records officers and 
other hospital officials. In addition, the following new features have been incorporated: 

a. Size of the form is adequate to provide sufficient space for required information 
and at same time adhere to a standard Kardex size. 

b. "Snap-out" type, to allow for clear carbon copies and to facilitate typing* 

c. "Rainbow-color" copies, to assist in rapid and order Jy distribution of copies* (£x* 17A) 
d* Flexibility in use of the form. The same form can be used for dependent's service 

admissions, and for recording admission data on supernumeraries and Veterans Adminis- 
tration patients, as well as for Navy and Marine patients* A hospital check-out is 
also provided on this form* 
The recoixis office procedures recommended for standardization include the use of a mln- 
ifflum number of copies of the Admission- Card for "muster" purposes, thus eliminating the ex- 
cessive quantity of small file cards and special muster cards currently used at several desks* 
Since the new cards will not be removed after they are inserted in the Kardex at the ond of 
the day, until the patient is discharged, the size and light weight of the paper will not prove 
a hindrance* Space has been provided on the admission form for adding any specific infoxm- 
tion desired on patients not already provided for. The card will contain information initially 
obtaiz»d by admission personnel and data added s\ibseq[uently to complete this basic record* 
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Inventory of Patlexrt's Ctefir : Paragraph 516.2 of the Uanual of the Uedlcal Department requiree 
that mVl/lKD-G (Hoepltal Ticket) or (Hospital Ticket - Women) shall be examined, 

and the patient's clothing and effects shall be checked against the list on the front of the 
form for verification or correction. This procedure has proved to be impractical. In most 
instances, the "Form G" is received with the information "not inventoried" appearing on the 
face of the form. Valuable time is spent by either the duty officer or record clerk in list- 
ing or checking for minor pieces of clothing and effects, and the inventory is seldom. If 
ever, thoroughly accurate. In many instances, the patient is admitted before the personal 
effects are received. 

A more preferable method of accounting for gear would be for the activity transferring 
the patient to seal the patient's personal effects, and post the number of the seal to the 
hospital ticket prior to the patient's transfer. Admission unit personnel should seal the 
baggage upon receipt at the hospital if this function is not accomplished at the duty activi- 
tyi Each time the baggage is opened during the patient's hospitalization, for either with- 
drawal or deposit of personal effects, a new seal should be applied. 

The Portsmouth Naval Hospital and the Great Lakes Training Center are tising this sys- 
tem with success* The suggestion that metal seals be used for sealing personal effects was 
received with enthusiasm at other hospitals. In connection with the metal seals, it was as- 
certained that various naval stations carxy these items in stock in considerable quantities, 
slmpllf^ng the supply problem. 

Recommended ptyrk;i^;r d Admission Procedure : As a result of the study of the admission proce- 
dures, the types of patients admitted have been summarized, and a standard admission proce- 
dure is recommended for adoption (Appendix I). The better features of the several admission 
procedia:es studied, as well as additional recommendations listed in this section of the re- 
port, have been incorporated in the standard procedure. The adoption of this procedure will 
result in more efficient admission work, which, in turn, will be reflected in almost every 
record-keeping operation. 

WCRK MEASUREMEMT AND STAEF REQUIKEHEliTS 

The average type of patient reporting for hospitalization can be placed on a ward for 
treatment in 15 or 20 minutes, if his diagnosis has been determined at the dtrby station. 
With allowances for considerable leeway in the preparation of the Admission Card and baggage 
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tagi BMillng the baggag^i and saklog neoaiMrjr arrbrlas ia the register and leg, the foUowlq^ 
eteff ie adequate for admleelon unite t 

Mo. of Daily Admieglone Stiff VfWftm 

15^0 A (inolitding CPhM) 

20^0 5 (including Ctm) 

Tbeee figuree allow for personnel working on a Z/^^hoyxr basis, seven days a week, standing the 

usual port, starboard, and night watches* 

1. A chief pharmacist's mate should he detailed as supervisor of each admission unit* 

2m Hospital Corps personnel should be assigned as clerks in these units, rather than civilian 
clerks who are only on duty five days a week. Three corpsmen, in addition to the chief, 
will be required if the miznber of daily admission averages 15 and 20; and four co37psmen, 
if the average is between 20 and ^40. 

3« The proposed Admission Card (Sbdiibit 17) should be adopted as a standard form, thus el- 
iminating the printing of a variety of local Admission Card a* 

Metal seals, numhered serially for purposes of identification, should be used in lieu of 
the present system of checking personal effects of patients against the hospital ticket* 

5# Upon the adoption of the standard Admission Card procedure the various memoran(3a, IoccJl 
file cards, and miscellaneous logs currently being used should be eliminated* 
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EXHIBIT 17 



1. 

2. 
3. 
4. 

5. 

6. 

7. 

8. 

9. 
10. 
11. 

12. 
13. 



AIAM£_ 



{First} 



S£:R^IC£- Oti FILE /VP. \ fjANK, RAT£: OK Cl-^SS I f tC^TlOti WA/iO 





STATUS 

(6) 




Ac^tMe 




/i^Acrwij (h) 


(i) 


(J) 


Keceiveo rnor^ 

(k) 


(1) 


(m) 


IF pnevtovsLY AOMirrrt 

OIV£ DATS ^ 

(n) 


riAce Of- ri^s-T EficisTr^eNT 
(0) 


ENLISTMENT 

(p) 


eXPt^ATIOM Of PH/FSJMT 
Belt. 15 Tf^e/tT 

(q) 


Lerrmn 


SPEC 1 ALT i 

(s) 





5fX 


STATUS 




iy) 



(CO) 



ill 



WARP 



Mn\ssicN cfiiRt 



aSMAVAL HOSriTfiU. 



IslL 



DATE OF BIRTH 

emrHPLAcr 



(V) 

jC£atAM. H/LSfAI£Hc£ fU<0 LefiKmTH Tin^e 



(68) 


neLATioA/jMtf 

(hh) 


(ii) 


□ «t jjP ^ 




-fic/A^y 

(kk) 


STATE HOW PATISNT AAm 

(n) 




Noriftet f 

(mt) 


fi|SCiP«.|M^A/ty STATUS 4.rft 



(oo) 



OFfuen'S PAY A/c cAHKico iv>y^vr«- 



(rr) 

'WFmaak? 



PA 



CSC 



ibbL 



AfAf^f OF PATH/eA 



OlHTHPLAce 



FOKf\ Cr 



DISPOSITION O^T£, Af/a AUTHOR trV 

(88) 



AUTHORITY fOn AbfAtSSIOM (.OXh^rs'S 

(qq) 



PA 



CSC 
J/? 



ronn & 



(uu) 



NAi^e 



S£ytVIC£ OA PI LE N O 



_RA*IK, HAT£ tVT CLAiStfilCAT ' C/W 



CxxJ 



tv/swi> /»a 



iyy)- 



(BACK OF FORM - Ward Copy OHLY) 



Cti^C^ OUT 



14. 



MTA^iP Aid 


5A« HOOM 




AIA<4. /<OOAi 


PAY OF Pice. 


R£COItO^ ^PFiCE 























Original and six 
copias to be com- 
platod at Admitsios 
Desk. 



DISTRIBUTION! 

1. MARD 
(White) 

2. INFORMATION DBSK 
(Ught Blue) 

3. RECORD OFFICE 
( Green) 

4. RECORD OFFICE 
( Salmon) 

6. RECORD OFFICE 
(Buff) 

6. MAIL ROOli 
(Pinic; 

7. ADMlSSIONti 
(Yellow) 

(indiTidual snap-out 
carbons will be used 
for tins form; the 
copies will be on thin 
tough paper stock to 
enable typing in am 
operation) 



^ ' ■ - • " h P7 '^^ ™ ^ ^St^ OF THE PROPOSED ADMISSION CApp -.. 

(Each rainbow copy will include the printed destination of the particular copy) 

1 and 2 - ibst individual identification data and information for card. 
. ' la;,lbj,(cj 

I«ine 2(d) - Insert number of assigned ward. 

Line 2(e) - Insert location of the particular hospital. 

Line 3(f), - Ibst information for "F" card. 

(i),(k) 

Line 3(g) - Post information which furnishes specific data for Ration Record. 

liAVliiED4IJF-36. ' 

Line 3(h) - Enter Information for Form 10 (chaplain's office), in case of serious 

or critical list, or death. 

3(j) - Insert information for possible blood transfusion while on ward. 

3(1) - Insert hospital register number as additional identifying item which 

will appear on all hospital forms for this particular patient. 

Line 4(m) - Enter »1es" or "No" for "F" card ("EPIE" stands for Existing trior to 

Entry) . 

V 

Line <4(n) - Post information for "F" card. 

line A(o),(p) - Enter information for record office activities, "F" card and Bureau of 
vqJ>U;j(e;,(tJ Ifeval Personnel data. 

5(u),(v) - ibst information for "F" card. 

line 6(w), - Post information for "F" card, 
(z), (aa) 

Line 6(x),(y) - Insert information for possible social service. 

Line 6(bb) - Post information to prove eligibility for State benefits (political). 

Line 7(cc), - Enter information needed to complete record. 
(dd),(ee),(ff) 

(hhf (iif^* " information needed in case of serious or critical list, or death. 

Id^ 9(kki * information necessary on Veterans Administration patients, especially. 

Line 9(11) - Insert information necessary in case of damage suits, compensation due 

from Veterans A dmini stration, private ambulance service, etc. 

Line 9 (mm) - Insert information necessary in case of servicemen emergency cases. 

lO(ppr) - Provides a permanent record of official documents received (indicate with 

I, check), and proof of eligibility for admission unit. Indicate request 

• • for records by noting the date in the appropriate box. 

Line 9(nn) and - Provides permanent record of vital infomation regarding diaciplinary 
Line lOloo; action cases. 
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p^r^ 10(qq) - ft>0vidle0 peraanent record of offiolAl documsnte provlag eligibility re* 

oeiyed In case of eupernmaarazy patients* 

Lfyyi ii(rr) - Bort information neceeeary for preparation of Hospital Bation Nobioe, 

llLVS&k'-53A, regarding etibsietence of officer patients* 

iatm 11 (ss) - Provides information for "F" cards on dependents, and other data on dis- 

pbsition, including authority* 

7.4 nA ll(tt) - Provides permanent record regarding fonarding of official docnments in 

case of discharge, transfer, etc* 

jAnfk 12 (to) - Provides space for additional data on all patients, partictOarly depend- 

ent patients, i*e«^ 

Hcoe address of dependent patient* 
Sme of serviceman on whom patient is dependent* 
Relationship of dependency* 
, Ship or station and location of person on whom dependent* 

▲pproxLnate period of hospitalization* 
Social Security Nuiober (optional)* 

Line 13(w), • Same as Line 1 and 2(a),(b),(c)* Individual identification, particularly 
(ww), (xac) necessary when visible Kardex figrstem is used. 

lAnft 13 (yy) - Provides information at all times as to location of patient, particularly 

in case of intervard transfers* Ninibered or lettered tabs could be used 
as current lard indicators* 

TAr^Mk n m FravijdiBa apace as applicable, fte check-out from hospital* (laoladee 

agent cashier for supemuasraries and dependents*) 
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EXHIBIT I7A 



DISTRIBUTION OF PROPOSED 
STANDARD ADMISSION CARD 




Original to- 

WARD, including check-out 




Carbon to - 
INFORMATION DESK 



Carbon to.- 
RECORDS 'Form 10 




Carbon to - 

RECORDS - F Card Desk , then 
4 Healih Record Custody Desf 



Carbon to - • 

RECORDS - Specific Pafieni Desk 
(ie.^VAPfSupernunterary^ Navy, etcj 



Carbon to - 
6' POST OFFICE (Direcfory Service) 



Carbon to - 
ADMISSION UNIT 



ELIMINATES 

1. A VARIETY OF INDIVIDUAL ADMISSION CARDS BY 

ESTABLISHING ONE FORM. 

2. THE WARD MUSTER CARD AND A SEPARATE PATIENT 

CHECK-OUT FORM. 

3. THE PERSONNEL MUSTER CARD, AND SUPPLEMENTARY 

CARD FILES AND FORMS. 

4. MEMOS AND LOCAL FORMS USED AS BASIS FOR 

DAILY PERSONNEL REPORT, FORM 10. 

5. INDIVIDUAL CARD FILES, AND GIVES COMPLETE 

INFORMATION ON ONE FORM. 



Drawn by MEDICAL STATISTICS DIVISION 



I 



>- 



The title "Bureau of Medicine and Surgery Section* is applied arbitrarily to the desks 
comprising this section since the statistics prepared are primarily for the Bureau of Hedicina 
and Surgery. The functions of this section include the compilation of personnel, morbidity and 
ration data received from various sources within the hospital; the preparation of various forms 
and reports required locally or by the Bureau; and the custody and maintenance of patients* 
Health Records, and their distribution to the cognizant clinical departments. The operational 
steps involved are described fully in the Appendix. 

Although the size of this section will vary from hospital to hospital, depending on patient 
load, the results of the survey reveal that certain basic titles are applicable to the various 
desks. These "desks" are usually grouped physicalOy in the same area, and bear the following 
designations: 

a. F Card Desk 

b. Morbidity Reports Desk 

c. Form 10 Desk (Daily Personnel Report) 

d. Form 36 Desk (Ration Record) 

e. Health Record Ctistody Desk 

f . Medical Survey Desk 

g. Medical History Write-up Desk 

h. Supernumeraries Desk 

i. Veterans Administration Desk 

/ . ■ 

PERSONMEL 

A clerk having a high degree of specialized experience and continuity of service should be 
responsible for the preparation of "F" and "Fa" cards (iftVllED-P, Individual Statistical Report 
of Patient), instructions for which, are outlined in the Bureau of Medicine and Surgery's 
"Pa Procedural Manual". It is also necessary that an experienced perfion supervise this desk, 
and other desks in this section, in order to assure the proper coordimtion of Infonnation 
required for the compilation of various types of statistics. 

Rated oorpsmen, if necessary, can perform the duties at the morbidity reports, "Form 10", 
"Form 36", and Health Record custody desks. Civilian clerks are preferable for the medical 
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the chRrt from the iiard affects patient service. Valuable time is lost by the nar corpsman 
when he reports to the records office with the chart and change notice, and, in turn, time 
is Ici^t by the records office clerks in checking the papers, (The proposed F Card, Change 
of Diagnosis, and Moroidity Report Procedures appear in Appendix I.) 

Morbidity Reports Dsc-k; Ihe clerk at this desk maintains comprehensive daily worksheets on 
which daily units representing diseases of patients may be entered from "F" cards according 
to diagnostic class and selected diagnosis. 
' The daily unit totals are transcribed to the statistical morbidity reports. The Weekly 

Report of Communicable Diseases, NAVMED-'172, includes the number of staff personnel taken 
up on the sick list v/ith certain specific communicable diseases, and the average strength 
of staff personnel. The Monthly Morbidity Report, NAVMED-582, shows the staff personnel 
who have been admitted to the sick list during the month, and the transient or temporary 
personnel received from other activities for hospitalization. It includes a detailed listing 
of all diseases taken up according to the diagnostic class and selected diagnosis, separated 
into 95 different classes, shov/ing each admission and change of status (admission, re-^dmission, 
etc.) occurring during the month, classified as officers, enlisted personnel, and supernumer- 
aries. 

Since these data are the basis upon which the Bureau evaluates current morbidity trends 
for planning or controlling certain preventive medicine progress, the essentiality of certain 
information which is submitted weekly and duplicated in a monthly report is a matter of 
Bureau decision. No evidence was revealed in the survey that Bureau statistical publications 
received, as a re^lt of these morbidity reports, were used by the hospitals to any extent. 

RCTISIUN CF "Fa" GiUJ) HiUGEDUhE 

Individual statistics on patients are submitted to the Bureau in accordance with procedures 
outlined in the standard Fa Procedural Mnual, which requires that "Fa" cards be prepared and 
forwarded only at tiie time a "disposition" of the patient occurs (i.e., change of diagnosis, 
discharge, death, etc.). This method furnishes information on patients on whcaa at least one 
change of diagnosis has taken place, but not all patients admitted to the hospital. 

In addition to these "Fa" cards, hospitals are required to furnish the previous mentioned 
periodic morbidity reports. These reports represent a summarization of patients "disposed of", 
as well as those admitted. The hospitals must maintain running compilations of both admissions 
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and dispo8itlon0 in order to prepare these reporta. This proceaa la coniplex, tlae oonanlog^ 
ax»i represent a much naste effort due to the duplication that occur a. 

It la apparent that if the "Fa** carda were submitted to the Bureau immediately upon ad- 
mlaalon of a patient, and for every disposition that occur a, the Bureau would have current 
atatirtical cards on all patients and would he in a position to receive tabulations from the 
accounting machines for any desired purpose* The preparation of atatlstical publioationa 
could be accomplished with little effort in the Bureau, and hospitals would be required to 
submit only the necessary card records* 

Form 10 Desk: A daily personnel report (formerly NAVM£D-HF-10) is still being prepared for 
local use on a form similar to the original, although it is no longer required by the B\2reau« 
This report is a compilation of statistics on all staff patient personnel in the form of a 
bed census, classification of patients, census of patients, and a census of attached staff 
personnel data* It also includes detailed listings of patients admitted and discharged, hj 
name* The report is distributed widely to the departments and services and provides valuable 
information necessary in the preparation of other reports* The exact distribution depends 
on the size of the hospital, location, and other local factors* 

Information for the Form 10 is received from the Ward Report (MVMH)-HF-9), recapitul- 
ations, admission cards, and memoranda from several sources. The "Proposed Form 10 Desk 
Procedure" in Appendix I outlines this operation in detail* 

The work of several sections of the record office is retarded due to the delay in re- 
ceiving copies of the Form 10 on schedule* Since this report is the basis for much Inform- 
ation necessary in the daily preparation of forms and reports by other sections, it is 
evident that any delay in its preparation is a waste of valuable man-hours and funds* In one 
hospital, as much as four hours' delay exists before the Form 10 is completed* The chief 
reason is that infozioation received each morning from the various wards is incorrect or incom- 
plete* "Transfers to" one ward, for Instance, is not reflected as "Admitted to" another ward. 
Total census figures for a particular report do not agree with figures of the previous day 
from the same ward, even after all changes have been listed. Much of this is due to caTaleaa- 
ness on the part of the nurse preparing the report* As a result, numerous telephone calls 
have to be made to wards in order to correct the discrepancies* In larger hospitala which 
contain as high as 30 wards, this situation is quite serious, b\ai it continues despite conatant 
reminders from records officers* 
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Jom 36 Desk: TbB duties of thle desk Incltide the oompilBition of statistics on the madE>er 
of rations consumed, rations sold, and collections for rations* These data are tabulated 
for the Bureau monthly, on a standard Ration Record, MVMED-HF-36« 

Daily tabxilations nxust be kept in order to obtain accurate data for the monthly report* 
Individual file cards on all officers, staff and patients "subsisting in** and ''subsistixig 
out" must be maintained, since clanges occur daily. Personnel on- leave must be Included in 
the daily coE^ilation. A Hospital Ration Notice, NAVS&A-534| is required for pay checkage 
purposes. At the erd of the month, the commissary division submits a report on the number of 
rations sold and the agent cashier furnishes a report on the status of collections froia super- 
numeraries and dependents. 

The demobilisation of active service personnel is rapidly being ccmpleted, and mai^ of 
the personnel categories existing during the imr should no longer appear on the ration record. 
This has no direct bearing on the preparation of the report, but the detailed breakdown must 
still be considered in the daily compilation of figures and involves more work, (Proposed 
procedures appear in Appendix !•) 

y?eekly Repoyt of Patj.ents (NAVMED-I): This report is also prepared by the Form 36 desk, since 
the preparation of the ration record is not a full-time duty. Further, the NA.VMiD-1 logically 
belongs in this section because of its dose relationship to other statistical reports pre- 
pared for the Bureau, 

The weekly report of patients contains detailed statistics on the availabilitfcy of bed 
space at the hospital, and an explanation of the utilization of this bed space amoug the 
several categories of patients being treated. In addition, there is information concerning 
the "K" casualty patients (patients with injuries received in action against an organized 
enec^) received, discharged, and remaining. The number of amputees, dead, and blind patients 
are also appended to this report as a separate memorandum. 

The compilation of the NAVMED-I includes details on admissions, discharges, tsd the bed 
census from the daily Form 19* It is prepared once a week, as of midnight each Wednesday 
and is due at the Bureau on Friday* 

Figures for the bed census are obtained from the Form 10 desk, where ward reports are 
received daily showing the number of beds on each ward, the number of patients in each servloe^ 
and the number of beds unoccupied. The figures are checked for the Wednesday midnight census, 
reclassified to oonfoxon with the information required on the NAVUED-I, and entered on tls 
report f oxb« 
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To assure accuracy of this report, frequent contacts are made with units having juris- 
diction over the various categories of i^tients, such as Veterans Administration desk, super- 
numeraries desk, and dependents service, to compare the number of patients on their records 
Tilth the nuEiber to be submitted on the report. 

paalth Record Custody Peak; All Health Records received on patients admitted with official 
documents, as well as those papers subsequently received from duty stations, are received 
by this desk and accounted for on file receipt cards. The Health Record is used in various 
divisions and services of the hospital. In order to control its use, an accurate charge-out 
record is maintained. Upon discharge of the patient, the disposition of the Health Record 
is officially recorded. (Proposed procedittes appear in Appendix I.) 

Patients* health records are transferred among several desks in the records office, and 
among various clinical services during the patients' hospitalization. Since these documents 
contain the medical Mstories of all Navy and Iiiarine ptients from the date of their entry 
in the service, they represent a considerable investment in time and effort. K they are 
misplaced or lost during the patients* stay in the hospital, it takes considerable effort to 
replace them. The necessity for a location receipt or "taUy" form is therefore obvious. 

Some form of "tally" card, either a small card or a form designed by the local district 
minting office, is used at present in the Health Record or Service Record file, but a stan- 
dard receipt card shoi;ld be available. 

yanareal Di,peaaa Reports; Two reports, the Annual Syphilis Report for the Yea r 
mUSD-A, and the Venereal Disease Contact Report, NAVMID-171, are also prepared by this desk 
as required. The syphilis report is prepared from the health records of persons on board 
who have, or have l»d, a history of syphilis. The contact report is prepared on each case 
admitted with this type of diagnosis. 

Individual statistics on a patient are forwarded to the Bureau on "Ba« cards upon the 
transfer of a patient with a ^hilis diagnosis. Subsequently, an Abstract of Antlluetio 
Treatment, mviiED4I-7, is prepared for the patient's health record only, showing treatments 
administered the patient with the dosage of penicillin or arsenicals. A letter is forwarded 
to the Bureau containing infonmtion which explains the reactions in detail. On subsequent 
dispositions an "Fa" card is forwarded. 

Considerable infoimation is already being received by the Bureau of Medicine and Surgery 
on each syphilis case. Much duplication of effort is involved in preparing the annual 



eyphills report* This can be eliminated by adopting the reconmiendatione pertaining to the 
Health Record cusualy desk appearing at tlie end of tliis section of the report. 

In addition, consultations with medical officers familiar with tlie l^VliiD-A form and its 
original purpoco, i.e., to determine the percentage of serious treatment reactionr to various 
drugs, rovealcd that this form has been rendered obsolete by developments in ant i syphilitic 
drugs since Axigust 194-5, and the great amount of information already gained for "cliecking" 
purposes through statistics accumulated during the past years. 

Medical Survey Desk: When the ward medical officer decides that a patient should appear before 
a local medical survey board, the details are handled by the medical survey desk. The ward 
medical officer is required to check his roster of patients periodically, to decide cases of 
officers who have been hospitalized locally or at other naval hospitals a total of not more 
than 90 days, and of enlisted personnel v/ho have been hospitalized a total of not more than 
six months, File indexes on each survey case are maintained for ready reference. Endorse- 
ments on surveys forwarded to the Bureau of Medicine and Surgery for approval are determined 
in accordance with existing directives. 

The time eleiaent botv;een the date of eligibility for discharge and the actual discharge 
of survey cases v;ae studied at length, V/ith the exception of tlie time required for patients 
to await the Bureau of Medicine and Surgery's approval of the local survey board's decision, 
the procedure is efficient and rapid, A definite schedule of meetings on particular types 
of cases are adhered to rigidly. All records and reports are prepared on schedule, and 
patients are fully advised of their prerogatives. From three to six weeks are necessary 
for Bureau approval. Upon receipt of approval, patients are discharged in foxir days' time, 
including civil readjustment interviews, Veterans Administration assistance, and other phases 
of tlie separation program. 

No problems exist in connection with survey procedures due to the rapid decline in the 
number of survey cases. As indicated above, however, steps should be taken to expedite 
the receipt of Bureau approval on medical surveys. 

The Report of Survey, NAVLED-M, is typed from "rough" survey reports, and di^ribute^* 
in accordance \.ith procedures outlined in "Proposed Medical Survey Desk Procedures" 
(Appendix I). 

Medical History l/rite-Up Desk; Abstracts of medical Mstories are completed at this desk. 
This work involves a thorough comprehension of medical terms, knowledge of the continuity 
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of patients' treatment, and an ability to suimnarize volminous data. The civilian peraonnel'^ 
involved in this operation are experienced in their work. Most of them were employed diaring 
the peak periods of naval hospital activity. In view of the Veterans Administration patient 
load, the work of this section grows more important since specific information and medical , 
abstracts are required for each veteran patient. (Proposed procedures appear in Appendix I.) 
Supernumeraries Desk; The maintenance of separate individual records and reports pertaining 
to the hospitalization of superniamerary patients is centralized at this desk. Complete 
admission information, including the Admission Card, all types of identification papers, . . 
authority for hospitalization, and letters of request for hospitalization, is routed directly 
to this desk. Tiie detailed procedures are listed in the recommended procedure appearing in 
Appendix I. 

Veterans Adininigtration Desk: Naval hospitals are required to maintain Veterans Administration 
patients' records in order to furnish the Veterans Administration with detailed information 
on all patients admitted and discharged. Complete medical histories are also maintained. 
Detailed procedures appear in Appendix I# 

Present procedures include the necessity for receipt of Authorization for Furnishing 
Medical or Dental Service, VA-7522, or Admission Card, VA-2557, before Veterans Administration 
case histories or files may be considered closed. This results in a bottleneck of cases held 
in a "pending" status. These forms are received, generaily, several months after the patient 
has been admitted to a naval hospital; and in many cases. Veterans Administration patients 
have already been treated and discharged. In some cases patients have died long before ad* 
mission authority has been received. Statistics from one hospital in regard to Veterans 
Administration patients for v/hom no authorizations were received, are as follows: 

!• Number of patients already discharged (June Y)U(> - February 19>f7) 22U 

2. Number of present patients 300 

3. Number of deceased patients 100 

Total 62A 
An accredited Veterans Administration representative in either the regional branch office, 
or the local representative at the hospital can approve the Form P-10, Application for Hospit- 
alization or Domiciliary Care. This approved form should be sufficient certification fop the 
treatment of a Veterans Administration patient. The same form should suffice in the prepar- 
ation of claims for reimbursement froo the Veterans Administration for hospitalization 
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furniBhed their patients* Details necessary for obtaining information necessary to supplement 
authority is a concern of the Veterans Administration, and not the responsibility of a naval 
hospitals 

Recommended Standard Procedures for the Bigeau of Medicine and Surgery Section: The "step-by- 
step" operations for the various desks in the section responsible for preparing required 
reports and forms for the Bureau of Medicine and Surgery have been studied thoroughly. The 
composite picture obtained trm this study of the methods and procedures^ plus the findings 
and recommendations as discussed in the preceding paragraphs, have been consolidated in a 
recommended standard procedure. Adoption of these procedures will result in considerable 
savings in manpower, time, and money. These procedures have been made part of Appexxiix I 
in the order in which the various desks are discussed. 

REPORTS. H£CUI€)S. km) TOWS 

Reports, records^ and forms compiled or maintained for Bureau statistical purposes in 
the Bureau of Medicine and Surgery section have been discussed in detail in the foregoing 
section as a basis for making operational recommendations* 

The balance of reports and forms required by the Bureau of Medicine and Surgery are 
prepared by other sections or desks in the personnel division and are discussed under the 
appropriate section* 

WORK MEASURELIEijT Al^ STAFF REQUIREl^lEKrs 

The majority of personnel assigned to patient records are civilian clerks working on a 
five-day basis, eight-hours dally, and the routine of the office has been geared accordingly. 
Enlisted watches, hor/ever, are posted to cover specific assignments and emergency matters 
over the full seven-day period, until 2100 daily. Skeleton crews, assigned over the week-end 
period, assemble and collect data for subsequent use and completion at the beginning of the 
week. Only essential daily reports are prepared over the week-end period. No patients are 
discharged from the hospital on Sattirdays or Sundays, if possible. 

On the basis of a thorough study of the number of personnel assigned at naval hospitals 
varying in patient load from J^OO to 1250, and a detailed study of operational steps performed 
by these personnel, certain conclusions are drawn regarding staff requirements for the 
Bureau of Medicine and Surgery section which are presented in the following table: 
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TABLE OP PERSUNNEL REQUIREMENTS FOR BUREAU OF MEDICIWE AND SURGERI SBCTIOW :.vm» 





Present Assignments 
in HosDitals Studied 


Recommended, Based on 
ProDosed Procedure 


Patient Loads 


i^OO 


700 


1250 


400 


700 


1250 


V Card Desk 


ac* 


IN* 


IC 


IC 


IC 


lis 


Morbidity Reports Desk 


ic 


3C 


IN 


- 


IN 


IN 


Form 10 Desk 


IN 


3H 


IC 
IN 




IC 


IC 


Form 36 Desk 


3C 


3C 


IN 




Mi 


IN 


Health Record Custody Desk 


IN 


IN 


IN 








Medical Survey Desk 


IC 


X 


2C 


IC 


nc 


IC 

IN 


IlA<1iAAl His'hmnr WrltewiiD Desk 


in 

IN 


2C 


2C 
IN 


IC 
IN 


ID 

IN 


2C 
IN 


Supernumeraries Desk 


IC 


IC 


IC 


IC 


ic 


2SS 


¥«teranB AdministxQtion Desk 


IN 


(no VAF) 


3C 
IN 




IC 


2D 


Totals 


10 


12 


17 


6 


8 


12 



* Note: C - Civilian Personnel 

N - Naval Enlisted Personnel . . 

Personnel are not provided for desks which can be 
consolidated, indicated with a dash (-). 

The work of the Bureau of Medicine and Surgery section, with group performance competently 
supervised and through the adoption of the proposed standard procedure, can be accomplished 
with savings in salaries of from $10,000 in hospitals with IfiO patients to $12,500 in hospitals 
with a patient load of 1,250, based on an average annual salary of $2,500. 

RECUmENDATIuNS 

!• The following desks, which are concerned primarily with the maintenance of personnel files 
and records for the c<anpletion of forms and reports for the Biireau of Medicine and Surgery, 
should be located functionally in the Bureau of Medicine and Surgery section: 
a« F Card Desk 



b. Morbidity KeportB Desk ' ' ' ' ' 
0. Form 10 Desk (Dally J^'ersonnei) 
d« Form 36 Desk (Ration Record) 
e« Health Record Custody Desk 

f . Medical Soirvey Desk 

g. Medical History V/rite-up Desk 

h. Superiiuineraries Desk 

i« Veterans Administration Desk 

2. Civilians should be assigned to the various desks in the bureau of Medicine and Surgery 
Section, and a civilian supervisor should be in charge of the section. Rated corpsir.en, 
however, can perforin the duties of the morbidity reports, Form 10, Form 36, and Health 
Record custody desks, if necessary, 

3. Medical officers shoTild be indoctrinated in (1) the proper use of standard Kavy diag- 
nostic nomenclature so timt clinical forms T;ill he prepared in accordance Y.ith prescribed 
procedures, and (2) the relationsbJ-p of clinical procedures to record-keeping procedures 
for better comprehension of naval hospital requirements. 

4. The IBM accounting system should be fully utilized to furnish summary morbidity data 
based on the receipt of current statistics on individual patients, thus eliminating 
periodic morbidity reports from naval hospitals. 

5. Ward nurses should be reminded periodically that acciirate and complete i?ard reports are 
essential to the successful maintenance of official records. 

6« The Bation Record, MV1j5ED-HF-36, should be reviewed by the Bureau for the possibility 
- of revising the form to simplify and inc3ud£ breakdovms on classifications by groups 
Instead of classifications by individual types. 

?• In order to expedite the preparation of the VJeekly Report of Patients, MVMED-I, a 
daily worksheet should be designed to conform with iihe classification and columns as 
shewn on the Weekly Report, with one page for seven days' admissions and discharges, 
and with space provided at the bottom of the page for the weekly summary on Navy and 
Marine patients. 
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The racoBnnended Hoalth/Service Record receipt or tally card, as ahovn in Exhibit 24f" 
Appendix II, ahould be adopted as a standard "MVMED" forai, ^ -\ 




9. 



The Abstract of Antiluetic Treatment, N/lVMED-H-7, should be revised to incltide thfi . 
branch of service of the patient (e.g., USN, USMC); other personnel, such as depeniesti^ 



civilian workers, etc.| and race. The form should be prepared in duplicate, with th» 
original forwarded to the Bureau upon completion, and the duplicate retained for the \ 
Health Record. - ' ; 

10. The Annual Sypiiilis Report, N/IVMED-^, should be eliminated, since the information requircMl 
has already been submitted on NllVMED-H-7, and could be tabvilated currently for statis- 
tical purposes. 

U. Interim reports and photostats of clinical records on actively hospitalized Veterans 
Administration patients should be discontinued since this procedure results in consid- 
erable work stoppage, and decreases the efficiency of hospital service. Further, 
ccmplete clinical histories are eventually furnished the Veterans Administration. 

12. Bureau approval of or action on medical surveys submitted by the hospitals should be 
expedited. At present tliere is a time lag of three to six weeks. 

13. The procedures recommended in Appendix I and the proposed staff requirements for the 
several desks in the Bureau of Medicine and Surgery Section should be adopted^ 
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r^' - •. BUREAU OF NAVAL PSRSONl^L SECTION ' ' . - 

CRGANIZATION ^ 

The Bureau of Naval Personnel section is primarily concerned with the maintenance of 
personnel files and records for the completion of forms and reports for the Bureau of Naval 
Personnel. The records contain the current change of duty status on all officer and enlist- 
ed patient personnel* 

Certain basic "work-groups" in the Bureau of Naval Personnel section are found in naval 
hospitals regardless of patient loads • They are as follows: 
a» Enlisted Patient Heceipt Desk* 

b. Enlisted Patient Transfer Desk (or Duty Party Desk)* 
c* Enlisted Patient Discliarge Desk* 
d* Officer Patient Desk* 
e* Leave Desk* 

The desks concerned with the receipt and transfer of enlisted patients are usually under 
one supervisor, who is directly responsible to the patient records officer* 

PEEISCNNEL 

At San Diego, military personnel, under the supervision of a chief pharmacist's mate, 
are utilized for most of the work* Philadelphia uses a majority of civilian clerks, with 
a civilian supervisor* Since the bulk of work performed in this section does not require 
a high degree of e3q)erience and continuity of service, either military or civilian personnel 
can be utilised* ^ 

METHODS AND FROCEDURES 

Enlisted Patient Receipt Desk : The enlisted patient receipt desk advises the last duty 
stati)n, and the Bureau of Naval Personnel when a patient is admitted, Basic information 
is gathered during the patient's hospitalization and filed for ready reference* The pay 
ac jount is transferred to the disbursing office so that the patient can be paid* If 
disciplinary action is pending, all nebessaiy infonnation is transferred to the proper 
authorities in accordance with Navy Regulations* 

The Service Record contains personnel data on the entire history of a patient* These 
records are used by many people for reference or for posting various entries j consequently, 
the possibility of misplacing; or losing this docunent is considerable* Since replacement 
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of this document, if lost, is a Ion::, tedious task, the iuportance of controlling its loca- . 
tion cannot be ^overemphasized* 

At present, the hospitals are using a receipt or "tally" card for recording the loca- 
tion of Service. Records which are in the custody of the hospital. It is recommended that 
a standard receipt card be used for all hospitals (Exhibit 24, Appendix II) , 

The Bureau of Naval Personnel Section uses a Muster Card, NAVPERS-617, to record Navy 
and Marine enlisted patients for "on-board muster" purposes. The official records received 
with the patients are entered on these cards, plus subsequent entries of leave dates, etc. 

It is proposed tliat a copy of the standard admission card be used in lieu of the 
Muster Card, and allowance is made for the inclusion of additional important data. 
Enlisted Patient Transfer Desk ; The enlisted patient transfer desk is notified when 
enlisted patients are to be tranijf erred by means of a "'.Yard Duty" or "Patient's Disposi- 
tion" memorandum from the ward medical officer. The desk then compiles a list of patients 
returning to duty, and notdJTies all interested offices and activities. The initial duty 
list is prepared in sufficient time to allow for the preparation of orders, and conpletion 
of records and check-out of the patient. As a result, the procedure for discharging 
patients to duty is systematic. (Appendix I) 

The district printing offices no^Y furnish local transfer order forms for transferring 
enlisted personnel. These local forms have proved satisfactory, but the cost of printing 
them periodically in individual, districts is exceedingly high. A Standard Transfer Order, 
N^VPERS 563/Nav S&A Form 536, was designed in October, 1946, for use by all naval activi- 
ties. This form is very complete and contains several excellent innovations helpful in 
records work. Utilization of this form woiild also eliminate the letter of transmittal 
covering the local transfer order form. 

The follovdJig data should be included in space provided on the Standard Transfer 

Order: 

a. The transfer of personnel and baggage, with a list of the official 
documents accompanying the patient. 

b. ' orders to the disbursing officer to transfer Pay Account (listed on 

form under "Other Instructions for Disbursing Officer"). 

c. The commanding officer's orders to the patient. 
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d. K request to the disbursing officer for transportation in con-i3v.tion with- 
official travel. • 

e. The transfer date, authority, ultimate destination, duty, authorized delay, 
travel time, intermediate reportings, and date and time of reporting to 
X3ltimate destination • 

Identical orders, requests, etc., as listed above, are presently being prepared at 
all naval hospitals on the following forms: 

a. Transfer of Men, NIBH-Form 3, same as item (a) above. 

b. orders to Transfer Accounts, NM5H-Form 4, same as item (b) above. 

c. Commanding Officer's Pay Record Order, NAVS&A 510, same as item (b), 

new transfer form. 

d. Order for Transfer of Men, NMSH-Form 5, same as item (c), new form. 

e. Order for Transportation, NJSH-Form 7, same as item (d), new form. 

f. Transfer Record, NAVPERS-601 page 9Y, same as item (e), new form. 

Copies of the Standard Transfer Order are distributed to the same activities now 
receiving copies of the forms listed in the preceding paragraph. Further, copies of the 
transfer order are placed in the patients' Service Records. The duplication resulting 
from the preparation of these various forms could be eliminated by full utilization of 
the new Standard Transfer Order. 

EnT-<flted Patient Discharge Desk : The enlisted patient discharge desk has cognizance over 
all patients being discharged from the Navy as a result of medical survey, unsuitability, 
bad conduct, \indeairability, dishonorable discharge, return to terminal leave after being 
hospitalized during terminal leave, etc. The regular Navy separation process, including 
civil readjustment, is followed in this procedure. (Appendix I) Applications of patients 
for the Fleet Reserve are expedited here. 

Officer Patient Desk : The officer patient desk maintains officer patient records and 
prepares all reports and forms for the Bureau of Medicine and Surgery and the Bureau of 
Naval Personnel. Official documents received with the patient are transmitted to the 
proper offices, and the orders are endorsed and filed for safekeeping during the patient »s 
hospitalization. Endorsements or orders are prepared at the time of discharge. Periodic 
fitness reports are prepared and, in case of officers being separated from the Navy, the 
necessary papers are processed. (Appendix I) 
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Leave .jakt The leave desk maintaina complete file cards on patient and staff leave, and 
prepares daily lists accounting for personnel in various leave status • These lists are 
for local U3e* 

There is a problem in accounting accurately for staff and patient personnel going on 
leave, returning from leave, and being dropped ffom hospital records at the expiration of 
terminal leave. Some hospitals have solved this problem by indicating personnel on leave 
as '^inter-'ward transfers", between their respective wards or other duty station and the 
leave desk, on the Ward Report, For example, when a patient departs on leave, 

he is transferred from the ward to the leave desk; vpon his return, from the leave desk 
back to the ward. This procedure eliminates the numerous memoranda usually necessary in 
"leave" cases plus the pending files or memoranda entries in logs and records • 

The leave desk is responsible for full accountability of patient and staff census to 
the form lU desk, "F" card desk, information desk, and mail directory service* 
Recommended Procedures for the Bureau of Naval Personnel Section : The detailed steps 
followed by the individual desks in the Bureau of Naval Personnel section were carefully 
analyzed and studied. The better features of each desk have been Incorporated in the 
proposed procedures (Appendix I) • The adoption of these recommended procedures will 
result in more efficient and economical operations. 

REPCRTS. RECORDS, AND FORIS 

The various reports and forms required by the Bureau of Naval Personnel in connection 
irith officer and enlisted patient personnel have been discussed in detail under individual 
headings or incorporated into the recommended standard proced\ires. Additional personnel 
forms and reports required by the Bureau of Naval Personnel and the Bureau of Medicine and 
Surgery are discussed in the section of the report recommending expansion and further 
utilization of the personnel accounting system. 

TOIK MSASUREI^NT AND STAFF REQUIHEIiENTS 

The workload of the Bureau of Naval Personnel section has been adjusted to conform with 
the five-day week schedule of' civilian personnel. With the exception of certain operational 
steps which require daily attention over a seven-day period, such as the functions of the 
enlisted patient receipt desk, this section accoiqjlishes its work on a five-day week basis. 
No patients are sent to duty between Friday and Monday, and in some cases not until Tuesday. 
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Naval personnel oh ireek-end mtches handle all emergency items nfhloh reqtiire izmnediate 
attention. The bulk of the reports are prepared during the regular five-^iay week. 

Detailed information tos obtained on the number of personnel assigned to the various 
desks in the Bureau of Naval Personnel section and their duties. These data are tabulated 
for comparison purposes in three groups, showing assignments at hospitals with patient 
loads of AOO, 700, and 1250. The personnel requirements, recommended below, are based on 
an analj^'isis of current operations plus the proposed procedural dianges* 

PERSONNEL RBQUIREIJENTS FCR BUREAU OF NfiLVAL PERSONNEL SECTION 



Presently Assigned Recommended 





(In hospitals studied) 


(Based on proposed procedure) 




400 


700 


1250 


400 


700 


1550 






IC 


IC 






IC 


Enl. Pat, Receipt Desk 


IN 


IN 


IN 


IN 


IN 


IN 






IC 


3C 




IC 


IC 


Enl, Pat, Transfer Desk 


IC 


IN 


3N 


IC 


IN 


IN 






IC 


IC 








Enl, Pat. Discharge Desk 


IN 


IN 


IN 




IC 


IC 








IC 








Officer Patient Desk 


IC 


IC 


IN 


IC 


IC 


IC 


Leave Desk 




IN 


IN 


IN 


IN 


IN 


Total 


4 


8 


13 


U 


6 


7 



C - Civilian Personnel N - Naval Enlisted Personnel 
The adoption of the recommended procedures for the work in this section will result 
in savings in personnel salaries of fVom $5,000 in a medium size hospital to $15,000 in 
a large hospital, based on an annual average salary of $2,500. 

RECOMMENDATIONS 

1. The folloiring desks, which are concerned primarily with the maintenance of personnel 
files and records for the con?)letion of forms and reports for the Bureau of Naval 
Personnel, should be located functionally in the Bureau of Naval Per^cmiel Seotiont 

a« Enlisted Patient Receipt Desk 

b» Enlisted Patient Transfer Desk 

c. Enlisted Patient Discharge Desk 
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d» Officer Patient Desk • - . r^: ^ . ^ , v--- - ^ ^ ^ : - . • > 

e. Leave Desk • ■ 

Either military or civilian personnel can be utilized in this section. 

2. The Health/Service Record Receipt Card (Exhibit 2h), should be adopted as a standard form 
for controlling the location of Health and Service Records within the hospital. All 
existing local tally forms should be eliminated. 

3« Upon acceptance of the proposed standard Admission Card, the Muster Card, NAVPERS-617, 
should be eliminated. 

U. All naval hospitals should use the new Standard Transfer Order, NAVPERS-563/NAVS&A 
Form 536, and discontinue the use of all local transfer order forms. 

5» The Medical Department forms, NMSH-Forms 3, I4, 5, and 7, should be eliminated, 
since identical information can be furnished on the Standard Transfer Order. 

6. The Bureau of Supplies and Accounts and the Bureau of Naval Personnel should be contacted 
regarding the necessity for their respective forms NAVS&A-^IO and NAVPERS-6OI (page 9T) 
in view of their diiplication with the Standard Transfer Order, which is a joint NAVPER3- 
NAVS&A form. 

?• Information on the use of the NAVMED-HF-9, Ward Report, for personnel in a leave status, 
should be disseminated among various naval hospitals. 

8. Personnel who go on leave should be indicated on the Ward Report, NAVMED-HF-9, as "Inter- 
ward transfers", between their respective wards or other duty station and the leave desk. 
Uipon their return from leave they should be transferred back from the leave desk to their 
respective wards or other duty station. 

9» Ihe procedures recommended in Appendix I and the proposed staff requirements for the 
several desks in the Bureau of Naval Personnel Section should be adopted. 
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PERSONIffiL ACCOnCTIMG DESK 

• » 

ORGANIZATION 

The personnel accounting desk is responsible for furnishing information on na-val 
personnel to the Bureau of Naval Personnel in accordance with the prescribed standard pro- 
cedure. Since most personnel information concerns patients, this activity is usually located 
in the patient records office. Personnel who prepare similar information for staff personnel 
are under the cognisance of the military personnel officer. Liaison is maintained betveen 
the two offices in order to complete the daily report successfully. 

PEIiSONiM]!lL 

The Navy Personnel Accounting System has been in effect in naval hospitals since 
September, I946. Personnr x engaged in the work are still undergoing indoctrination in the 
mechanics of the procedure. Chief pharmacist's mates or pharmacist's mates, first class, 
who are assigned to these sections are handling the work capably ani show considerable 
interest in and enthusiasm for the system. A system of replacement training should be 
established in view of personnel turnover, and since, in many cases, the thorough experience 
being gained by the individual maintaining the accounting files is rendering him iiadispens- 
able. 

METHCDS AND PEQCEDURES 

Only that portion of the personnel accounting procedure affecting tba flow of forms 
among the various luiits within the hospital was studied. This approach was followed because 
the mechanics of the procedure are described fully in the Bureau of Naval Personnel's 
pamphlet on the Navy Personnel Accounting Procedure. 

The survey team studied the possibility of more extensive use of the personnel accounting 
system as applied to naval hospitals. The machine-accounting system is sufficiently- flexible 
to provide personnel tabulations of almost any type, and therefore can eliminate mar^ report s» 
An analysis of numerous other personnel reports required by various bureaus in the Navy 
indicates that all required compilations could be combined, condensed and submitted for 
tabulation by accounting machines. 

Personnel forms and reports prepared for the Bureau of Naval Personnel are forwarded 
daily to the respective naval district personnel accounting offices in accordance with 
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ptraonjoBl aoeounting prooeduras pvaeorlbad by the Burwu of liavil P«rionnel» Thlp qntm " 
provldto for the reoordlng of portonMl data on aooountlng mohinaa gacrad to tabulate tha 
data In prasoribad oodad form* 

DlaoTiaalons with varioua dlatriot paraonnal aooountlng offioara and with tha offloar 
who has oognlasanoa of tba paraonnal aooourrblng sya^am at tha Buraau of Naval ?araonnal 
ravaalad that tha poaalbilitlaa of ooda variationa ara unllmltad. Thay would provlda for 
the tabulation of any additional^ apaolflo data paouHar to hoapltal paraonnal, both ataff 
and patlant* From thla Infomatlon It la aaaumad that paraonnal data praaantl^ balng fur- 
nlahed the Bureau of Mediolna and Surgery oould be oomblned with tha data furnlahad tha 
Buraau of Naval Paraonnal. Tha data oould be oomplled through pradatermlned oethoda tha 
dlatrlot paraonnal aooountlng maohlnaai and the oompleted tabulatlona furnished the Bureau 
of Medlolna and Siirgery whenever and In whatever fom la desirable* Tha aaparata preparation 
of peraonneil forma and reports would be eliminated by tha uiaa of xoachlna acoountlngi tfana 
aavlng oonsldarable time and manpower for the Bureau • 

In the f ollovrlxig portiona of the report eaoh current personnel form and report la 
ainnmarlzed to Illustrate the existing duplication. The coupllatxon of necessary data for 
the forms and reports Is accomplished presently through the xuse of Navy Indexes and workahaart;a 
Personnel Aooourrblng Card. N4VPERS»500; This form is prepared for and accompanies all naval 
personnel reporting to a hospital for duty or treatment^ undergoing a change of status' while 
l¥>8pltaliz6d, or being detached from duty or hospitalization. It provides numbered "blocka" 
for machine tabiilation purposes, in which are entered historical and operational data In 
accordance with procedures outlined by the Bureau of Naval Personnel. The Information on 
this card Is similar to that required by tha Bureau of Uedlclne and Surgery on tha Receipt, 
Transfer, and Stattis Card, N^VUKD-H[)-3, for Hospital Corps personnel, with the following 
exceptions : 

a. Name of -next of kin of staff or patient Hospital Cox^s officer or enllatad 
man, 

b. Permanent address. 

c. Place of birth. 

d. Bate and class of enlistment (new personnel). 
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Daily Personnel Dlaryf NAVPERS-601t This report is prepared from personnel accounting cards 
and is a summary of all daily changes concerning patients and staff, officer and enlisted, 
t^ertified copies of the Daily Personnel Diary, together with copies of the Personnel 
Accounting Card, NAVPERS-500, are forwarded to naval, district personnel accounting offices 
where machine tabulations are run in a prescribed manner. Each month, a chronological diary 
of daily changes is forwarded to the bureau of Naval Personnel. The district personnel 
accounting office is equipped to furnish data on naval hospital personhel in any form and 
at any time. 

Rbster of Officers, NAVPERS-553; Although a portion of this roster is alreadjy included in 
the NAVPERS-500 and 501 reports, certain additional operational data ("Collateral Duties", 
"Duties in Training Pbrm", etc.) are required for the information of the Bureau of Naval 
Personnel. The Personnel Accounting Office of the Bureau of Naval Personnel is currently 
studying the possibility of coding this information and including it on the NAVPERS-500 and 
501. Until the personnel accounting procedures are revised, the Roster of Officers must be 
considered as required from naval hospitals. 

BUREAU OF MEDICINE AND SURGERY HDBMS AND REPORTS 

Receipt, Transfer, and Status Card, NAVMED-HC-3; This form, prepared for each change in 
status of patient and staff Hospital Corps personnel, and forwarded daily to the Bureau of 
Medicine and Surgery, contains much data identical to that in the Daily Personnel Diary, 
NAVPERS-501. The few exceptions are items such as name of next of kin, permanent address, 
place of birth, etc., which could be readily absorbed into the na chine personnel accounting 
system. (See paragraph on "Personnel Accounting Card, NAVPERS-500" above.) 
Roster Report of the Hospital Corps, NAVMED-HC-4; This report is a monthly summarization 
of changes in status in Hospital Corps personnel as reflected in the NAVMED-HC-S forms pre- 
pare^ during the month. Again, this is information included in the Daily Personiiel Diary. 
An additional item required on this report under the "Remarks" column concerns the patient's 
diagnosis and probable date of discharge. This information is furnished the Bureau in the 
form of the "Pk" Card, Individual Statistics on Patients. 

Admission or Discharge of Officer, NAVMED-HI'^1: This form is completed and forwarded upon 
the admission or discharge of Navy and Marine Corps officers ■v\hen the officer reports in 
coirqpliance with written orders or when his estimated length of hospitalization is seven days 
or over. Identical information Is submitted daily on the Daily Personnel Diary, with the 
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exception of diagnosis information, which is submitted to the Bujreau of Medicine and Surgery' 
on the "Fa" card. In addition, copies of orders, with all endorsements, of officers report>- 
ing at activities must be forwarded to the Bureau of Naval Personnel, to furnish operational 
data in still another form. Marine Corps officers admitted or discharged may still require 
the NAVMED-HF-1 form, since the Daily Personnel Diary does not include personnel data on 
Marine Corps personnel. However, the copies of the officers* orders might suffice. 
Roster Report of the V^edical Corps, NAV\a;D-9$3s This monthly report, ^which applies specific- 
ally to llarine Corps personnel, includes the same data that is submitted on the Daily Person- 
nel Diary to the Bureau of Naval Personnel, and the diagnosis infonnation furnished the Bureau 
of Medicine and Surgery on the "Fa" card. 

Hospital Bed Capacity Report, NAVi/IED-103 ! Ihis report is prepared quarterly, showing the 
authorized and practical bed capacities, available beds in use and storage, and the assignment 
of beds to patient and staff personnel. Ihe bed capacity report also contaiiis information 
similar to that in the V.'eekly Report of Assignment and Housing of Hospital Corps Personnel 
(see next paragraph). 

Weekly Report of Assignment and Housing of Hospital Corps Personnel; Ihis report, in letter 
form, gives a breakdown of the duty assignments and beds assigned Hospital Corps personnel. 
Since demobilization is now completed, and critical housing shortages for naval personnel 
do not exist, this report does not appear essential. The quarterly Hospital Bed Capacity 
Report furnishes adequate housing information, and the assignment of Hospital Corps personnel 
is covered in the Daily Personnel Diary. 

Weekly Report of Enlisted Hospital Corps USN/USNR on Board for Duty and Instruction: Ihis 
letter report is prepared weekly from the index files on Hospital Corps enlisted personnel, 
separated into specific categories according to rate. In addition to this report, a similar 
one, compiled in more detail, is prepared for the district medical office. The district 
medical office combines this report with those from other activities and submits the Combined 
Report of Enlisted Hospital Corps, NAVMED-590, to the Bureau. Ihe statistics in both reports 
duplicate information submitted in the Daily Personnel Diary. 

Recommended Standard Personnel Accounting Desk Procedures; In summary, naval hospitals are 
furnishing personnel reports which are, in I'.rge measure, identical to the Bureau of Naval 
Personnel and the Bureau of Medicine and Surgery. One of these reports, the Daily Personnel 



160 



Diary, NAVPEES-501, involves the utilization of a machine accounting system irtileh Is Hoxible 
enough to absorb the data submitted on certain other forms, thereby providing for the elimin- 
ation of these forms . The foregoing analysis of the essentiality and usefulness of personnel 
reports also indicates that several of them are obsolete and therefore unnecessary. 

Ihe proposed standard procedure for implementing the personnel accounting system in naval 
hospitals (Appendix I) is based on the fillings and conclusions discussed in this section 
of the report • 

REPORTS, RECORDS AND FORMS 

7/ith the exceptix>n of a copy of the Admission Card properly noted as to the disposition 
of patients in order to close out the personnel accounting cards, no additional forms or 
reports are necessary to accomplish the functions of this unit. Kardex files, as recommended 
in the standard Navy personnel accounting procedure, are highly satisfactory and adequate in 
the maintenance of indexes. 

STAFF REQUIREMENTS 

One clerk should be assigned to the personnel accounting desk in small to medium hos- 
pitals, and one petty officer plus an assistant in medium to large hospitals. 

RECOMMENDATIONS 



1. A joint study should be initiated by the Bureau of Medicine aid Surgery and the Bureau 
of Naval Personnel immediately to explore the possibilities of utilizing the Naval 
Personnel Accounting System for the tabulation of personnel data presently being 
furnished the Bureau of Medicine and Surgery in a series of several reports. 

2. The following reports and forms, iihich are submitted to the Bureau, should be eliminated 
upon revision of the personnel accounting procedures to include the additional information 
required: 

a. Receipt, Transfer, and Status Card, NAVMED^HG-3. 

b. Roster Report of the Hospital Corps, NAVMED^HC-U. 

c. Admission or Discharge of Officer, NAVMED-HF-1. 

d. Roster Report of the Medical Corps, NAVMED-9?3. 

e. Vfeekly Report of Assignment and Housing of Hospital Corps Personnel (letter report). 

f . Weekly Report of Enlisted Hospital Corps USNAsNR On Board for Duty and Insturction 
(letter report). 
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The letter report, Vieekly Report of Assignment and Housing of Hospital Corps Personnel, 
should be eliminated, iJow that demobilization has been completed, the data llirnished in 
the quarterly Hospite.l Bed Capacity Report, NAVlviED-103, are sufficient. Information 
regarding assignments could be submitted on other personnel accounting forms and reports. 

A syster. of replacement training for "work on the personnel accounting desk should be 
established in view of personnel turnover and since, in many cases, the thorough experi- 
ence being gained by the individual meint?:ining the accounting files is rendering him 
indispensable. 

One clerk, either a chief pharmacist's mate or pharmacist's mate, first class, should be 
assigned to the personnel accountnng desk in small to medium, hospitals, and one chief 
plus an assistant in medium to large hospitals. 

The standi^rd procedure for the personnel accounting desk, as proposed in Appendix I, 
should be adopted. 
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• • - .V . CARE OF THE DEAD DESK 

ORGAiaZATION ' ' ' ^ . 

The care of the dead desk is under the cognizance of the patient records office. Close 
liaison is maintained with the officer of the day, whose duties are closely connected with 
several features of the care of the dead procedure. 

The functions of the care of the dead desk or "Deaths Desk*^ are: 
a« To prepare all forms and reports on deceased patients. 

b. To maintain pertinent records. ^ 

0. To expedite the disposition of the remains. 
At several hospitals this desk is physically located in the middle of a noisy axxi busy 
office, which is an extremely poor location for this type of activity. No attempt was made 
to offer privacy or quiet surroundings for the next of kin during interviews, and the 
curiosity of the office personnel at adjacent desks was noticeable. Hospitals with a high 
mortality rate in particular, should conduct interviews with next of kin in private rooms* 

PERSON!^ 

A civilian clerk generally is responsible for this desk. Uiddle-«ged personnel are 
usually most satisfactory in this Job, since they are more likely to have the tact and 
understanding essential in dealing with next of kin. Capable clerks are also instrumental 
in obtaining permission for post-mortem examinations from the next of kin of deceased 
Veterans Administration patients. These examinations afford pathological studies which 
are very desirable from the medical point of viev;. In large hospitals the detailing of a 
corpsman assistant to prepare daily serious and critical lists is highly satisfactory. 

METHODS km FROCEDUKES 

The voluminous details and numerous operational steps incidental to the death of a 
patient have resulted in an involved procedure. The essentiality of each detail and the 
effectiveness of the entire procedure were carefully analyzed. Several variations in pro* 
cedure exist, particularly in regard to deceased Veterans Administration patients, A pro- 
posed standard procedure for care of the dead routine for Navy, Marine and Veterans Admin- 
istration personnel is outlined in detail in Appendix I. The Navy and llarine procedures 
also include all steps required for supernumerary and dependent deaths.. 
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ilany funcuions are performed relative to handling of deceased Veterans. Administration 
patientp which according to directives, are the responsibility of the Veterans Admlnls- 
traticn, Par^, ;ph of the Manual of the Medical Department prescribes that a stan- 

dard disixtch be sent to the next of kin of deceased Veterans Administration patients, which 
state e, in y<.it, "Additional information will be sent to you by the regional manager, 
Veterans AdnirdetrEtion, with v.hom all arrangements for disposition should be made". Further 
paratirai:h ZU^^*^ of the Manual states, "The remains of Veterans Administration patients who 
die in a n^ival hoSi:ital sliall be transferred to the custody of the Veterans Administration 
regional oircjctor v/ho will assume full charge of all arrangements for the preparation ax^ 
disposition of trj3 remains." The hospitals are not following the Manual, but are requesting 
ioi^ediate advice frou the next of kin for the disposition of remains, thereby soliciting 
additior.al rer.ponsitilities without proper authority. 

kz an additioiTal service, some hospitals are completing certain Veterans Administration 
forms, i£.ost of w/dch request information already furnished on the state death certificates 
and the Certificate of Death, NAVli4ID-N. In cases of deceased Veterans Administration 
patients, the obligation of the Navy is discharged upon completion of the following: 

a. notifying the next of kin at the time of death, as directed by 
Paragraph 3^17.8 of the Manual of the Medical Department. 

b. Filling out the state death certificate. 

c. Pillii^g out the Certificate of Death, NAVMED-N. 

d. Inventorying the personal effects and delivering them to the 
Veterans Administration. 

e. Inj,pectlng and approving the condition of the remains (by the 

^ medical officer of the day) prior to their transfer to a represent- 

ative of the regional director of the Veterans Administration. 
The serioiu. and critical list procedures are almost identical in each hospital. The 
ward nedicai officer or ward nurse notifies the records clerk of changes in the serioua and 
critical lirt cf the previous day so that a new daily list can b^ prepared for distribution* 
Tliis list n£iy be either typed or stencilled, depending on local needs. The preparation 
of the daily ccrious and critical list has been recommended as a collateral duty of this 
-^desk. The procedure for this fxinction is extremely simple, and does not require the services 
of a lull-tiiie clerk. 
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Reoommended Standard Care of the Dead Procediire: The reeponslbllitieB of the Navy regarding 
Veterans Administration deceased personnel^ which are spelled out in the Manual of the 
Medical Department, have been taken into consideration in the proposed standard procedtare 
for the care of the dead desk. This procedure and that for the serious and critical list 
are outlined in detail in Appendix !• The adoption of these procedures will result in the 
reduction of an appreciable amount of work. 

^AJF REQUIREMENTS 

In hoepitals where there are no Veterans Administration patients, and consequently fewer 
oasee of deaths, the work of this desk ie very light and is usuaUy a collateral duty of 
some other desk or tmit. Por hospitals with a patient load of IfiO, one civilian clerk can 
handle the workload. For hospitals with patient loads of 700 to 1250 one civilian clerk and 
one assistant (a corpsman or civilian clerk) will be sufficient. 

RECOMLIENDATIOIIS 

1* A private room or enclosed space, rather than a deek in a noisy and busy office, should 
be provided for interviews with next of kin. 

2. A civilian clerk who has the tact and xinderstanding necessary to deal with next of kin 
should be assigned to the care of the dead desk. 

3« liaval hospitals and Veterans Administration regiozBl offices should clarify their 
respective responsibilities in connection with serious and critical list patients and 
the disposition of deceased Veterans Administration patients* At present the hospitals 
are performing many services in connection with deceased Veterans Administration patiexrts 
which should be handled by the Veterans Administration. 

A. The practice of preparing Veterans Administration reports and forms for the convenience 
of the Veterans Administration regional offices should be discontinued* 

5« The file cards prepared on individual patients who are placed on the serious and critical 
list are not necessary and should be eliminated, since the ward memoranda and the serious 
and critical list for the previous day provide sufficient information. 

6. The standard procedure for the care of the dead desk, which also includes the serious 
and critical list, as proposed in Appendix I, should be adopted. 
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< < : - . V,- MILITARY PERSONNEL SECTION ..; , . .-^^^v V.>!,.f 'A'-^^k^.^y^ 

0RGANI2JVTI0N 

The military personnel section is under the cognizance of the personnel division and is 
responsible for receiving, detailing, transferring, and discharging enlisted personnel, 
handling reenlistments, and rnaintaining staff personnel records. Close liaison is maintained 
with the patient records office to expedite and coordinate the work of both activities. 

PERSONNEL 

The work of ohis section can be performed by either civilian or military personnel, sinoe 
continuity of service is not essential for the specialized experience involved in the duties 
of the various desks, A chief petty officer, however, is preferred for duties at the detail 
desk, since this position provides valuable training for Hospital Corps career personnel. 

METHODS AND PROCEDURES 

The procedures for the military personnel section, particularly concerning the mainten- 
ance of current staff personnel records, are a series of operational steps necessary to prepare 
personnel forms, reports, and memoranda for the local command, the Bureau of Medicine and 
Surgery, and the Bureau of Naval Personnel, 

The following functional desks are located in this section i 

a. HC-3 and nC-4 Desk 

b. Enlisted Detail Desk 

c. Enlisted Receipt, Transfer, Discharge, and Reenlistment Desk 

d. Staff Officer Desk 

HC-5 and HC-4 Desk; The HC-5 and HC-4 desk accounts for all changes in status of Hospital 
Corps personnel in order to complete the necessary forms and reports for the Bureau of Medicine 
and Surgery. The proposed standard procedures in Appendix I include the HC-3 and HC-4 reports, 
although recommendations have been made for their elimination provided the Bureau of Medicine 
and Surgery and the Bureau of Naval Personr.r^ personnel reporting procedures can be combined. 
Until a definite decision is made regarding the revision of the personnel reports procedure ^ a 
standardized procedure for the HC-S^ and HC-4 reports should be installed. 

Detail Desk; The daily assignment of enlisted personnel, and the maintenance of an up-to-date 
record of these assignments are the responsibility of the detail desk. This clerk should 
furnish data on assignments of personnel to the finance division for the preparation of the 
Expense Analysis Register. The working steps include the utilization of a system of file 
indexes, divided into separate categories, i.e., alphabetically, by assigned detail, and by 
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technical qualification, (ftr the patient rehabilitation phase of detailing see the "Rehabil- 
itation Service" section of the report.) ' 
Receipt, Transfer, Discharge and Reenlistment Desk: This desk is responsible for the prepar- 
ation of lOrms, reports, endorsements of orders, etc., for the Bureau of Naval Personnel on 
personnel received for duty, transferred to another activity, discharged from the service, or 
reenli sting. 

Staff Officer Desk; The staff officer desk prepares all forms, reports, and endorsements for 
staff officers undergoing any change in status. 

Proposed Standard Procedures: The majority of the reports, letters, and forms prepared in the 
military personnel section are required by the Bureau of Medicine and Surgery. These reports 
have been included under the specific desks in the operational steps comprising the recommended 
standard procedures (Appendix I). Several of the reports prepared for officers, and those 
prepared for enlisted personnel, are discussed under "personnel accounting procedures" in the 
portion of the report on the patient records office. Many of these reports could be eliminated 
or consolidated under the Bureau of Naval Personnel personnel accounting system. In the 
meantime, however, it is recommended that naval hospitals employ a uniform method of preparing 
and processing all reports currently in use. 

WORK MEAS13REMENT AND STAFF REQUIREMENTS 

The uniformity of personnel procedures allows for a constant workload which can be handled 
with few people. The following table shows the personnel presently assigned to the military 
personnel section, and the complement recommended as a result of the survey. 
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TABLE OF PERSONnIl REQUIREMENTS FDR MILITARY PERSONNEL SECTION 



Presently Assigned Recommended (Based on 

in Hospitals Studied Proposed Procedures) 



Patient Load: 


4C0 


700 


1260 


400 


700 


1250 


HC-3 and HC-4 Desk 


2N 


2N 


IN 


IN 


IN 


2N 


Enlisted Detail Desk 


IN 


3N 


IN 


IN 


2N 


4N 


Enlisted Receipt, 

Transfer, Discharge and 
Reenlistment Desk 


IN 


^ IN 


3N 


IN 


IN 


2N 


Staff Officer Desk 


IC 


IC 


IC 




r: 




Staff Reports and Letters 


ic 


IC 


IN 






r: 


TOTALS 


6 


9 


7 


3 


6 


9 



C - Civilian personnel 

N - Naval enlisted personnel 

If these recommendations regarding the assignment and utilization of personnel are adopted, 
the military personnel section can be operated with a yearly savings in salaries ranging 
from $6,000 to i?7,600 per hospital, based on an average annual salary of $2,600. 

RECOMI^IENDATIONS 

1. Assignment of patients to work details should be the responsibility of the military 
personnel section. 

2. The military personnel section (detail desk) should be responsible for flemishing personnel 
data to the finance division as the basis for completing the "military pay" section of the 
Expense Analysis Register. 

3. The following desks should be located in the military personnel section: 

a. HC-3 and HC-4 Desk 

b. Enlisted Detail Desk 

c. Enlisted Receipt, Transfer, Discharge, and Reenlistment Desk 
. d. Staff Officer Desk 

^ Either civilian or enlisted personnel can perform these duties, althougn a chief pharm- 
acist's mate is preferable for the detail de^k. 
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Many of these reports cv^uld be eliminated or oonsulldated under the Btireau of Naval. 
Personnel personnel accounting system. Until such time as a definite decision is made 
regarding the revision of the personnel reporting procedures, however, naval hospitals 
should employ a uniform method of preparing and processing all reports currently in use. 
The standard procedure for the military personnel section proposed in Appendix I, there- 
fore » should be adopted* 

The organizational nomenclature used on the "HC-4'' concerning the assignment of military 
personnel should be standardized. 

The recommended complement for the military personnel section, by individual desks, should 
be adopted. 
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ORGANIZATION 

The bag room is responsible for the custody of patients' personal effects and baggage. 
Adequate areas with sufficient storage-bin space are provided for the storage of patients' 
baggage. These areas have been designated as "restricted", and are well-guarded against fire 
and entry by unauthorized personnel. One generally unavoidable feature is the location of 
bag rooms in outlying sections of the hospital compound which makes it necessary to transport 
baggage from the admission unit. The ideal location for bag rooms would be in spaces im- 
mediately adjacent to the admission units for tho convenient stowage of personal baggage upon 
the admission of patients. 

All patients, except Navy and Marine personnel, are advised not to enter a hospital with 
large quantities of personal effects. Consequently, no storage problems exist regardii^ sup- 
ernumerary patients. 

ResTJonsi bility for Bag Room : The provost marshal (security officer) is charged, occasionaliyy 
with responsibility for bag room functions because of the security involved. In most cases ^ 
responsibility for the bag room is not definitely established, although the admission unit and 
bag room are closely related, The^oper functioning of the bag room is clearly a responsi- 
bility of the patient records officer since he is immediately responsible for aafelceepiiig pe- 
tiezxts' personal effects through the recording and acceptance of baggage. The records offi- 
cer also assumes responsibility for subsequent additions or withdrawals from personal ef- 
fects, as reflected in the patients' records. At the time of discharge, the records officer 
is accountable to the patient for the return of all personal effects, azKi would be responsi- 
ble for action on claims against the Navy for lost, stolen or damaged gear, 

PERSONNEL 

The assignment of corpsmen to the bag room detail, especially m hospitals with many tem- 
porary outbuildings, is highly recommended since they serve a dual purpose. In addition to 
performing clerical duties, the corpsmen are utilized on "fire" watches, thus adding consid- 
erably to the hospital safety program. The assignment of a chief pharmacist's mate or senior 
petty officer as bag room supervisor is warranted by the constant turnover of valuable cloth- 
ing and effects, and the presence of a large number of military personnel claiming personal 
effects at various times. The present surplus of chief petty officers allows for this provision. 
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^mi llUDS AM) HIOCEDUBES 

Fory/ardipg Unclaimed Baggage to plfiposal Centere ; Large quantities of unclaimed baggage re- 
main at naval hospitals due to the huge patient turnover during and immediately after the irar, 
inefficient record-keeping, improper tagging of personal effects of patients, and general 
laxity in the proper "check-out" of patients. This creates a major baggage disposal problem* 
One hospital has 1,000 pieces of unclaimed baggage m addition to current baggage. Consider- 
able correspondence m regard to this baggage is necessary with disposal centers and dis- 
charged personnel, most of whom have been demobilized • In addition, forwarding addressees in 
many cases are inadequate. Through adoption of the recommended bag room procedure, no prob- 
lem should exist after disposal of the accumiJilated unclaimed baggage. 

Bag Room Forms ; In many instances there is no provision on standard forms for the service 
numbers of Ifeivy and Marine personnel, thereby making it difficult to identify personal ef- 
fects m cases where similarity in names, illegible handwriting, etc., exist. Further, cer- 
tain nomenclature on the forms is obsolete, such as the item "hammock number", which neces- 
sitates the rewriting of nomenclature on the forms. The adoption of a standard current form 
with an added space for a serial number would facilitate bag room operations. 
Proposed 8-h^ ^<^^ 7-H Bfig Room Procedure : A standard bag room procedure is recommended for adop- 
tion (Appendix I). All the changes and recommendations are incorporated which are discussed 
in t^s section and the admission section (regarding the application of metal seals) and the 
better features of several existing bag room procedures are incorporated m the proposed 
standard procedure. 

yOpK MEASUR T^P-TnTT and STAFF REQUIREMEIZTS 

Bag rooms are open at specific hours, on certain days of the week, for the deposit or 
withdrawal of personal effects. Baggage is received and issued daily except Sunday for ad- 
missions and discharges. No delay is caused in issuing baggage if duty party lists are re- 
ceived 2Jt, hours in advance of a patient's discharge. In most cases personnel are not dis- 
♦ 

charged on Saturdays and Sundays, which allows ample time to maintain cleanliness in the 
bag room area and provide for the proper stowage of baggage. One chief pharmacist's mate 
and two corpsmen can handle a daily average of J^O to 50 pieces of baggage, including those 
for patients being admitted and patients being discharge. Night watches are handled by 
corpsmen on either the port or starboard watch, since someone must be present at all times 
on the premises. 
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!• The records officer should be charged with responsibility for bag room activities, in- 
cluding tlie record-keeping function and the supervision of bag room personnel, 

2m Hospital corpsmen should be assigned to the bag room detail. A staff of one chief phar- 
macist 's mate and two corpsmen can handle, an average of AO to 50 pieces of baggage daily 

3* All unclaimed baggage should be prepared immediately for shipment to official baggage 
disposal centers. 

A. The following form revisions should be considered by the Bureau: 

a. Pile/Serial No. should be added to the NAVLIED^, Hospital Ticket, and N^VMED-ill6, 
Hospital Ticket-V/omen. 

b. "Hammock No." should be changed to "Handbag No." arxi "File/ Serial No." added on both 
portions of perforated form Personal Effects Tag, (Exhibit 25, Ap- 
pendix II.) 

5. Upon the adoption of the proposed bag room procedure, all local forms and supplementary 
logs and records being used presently should be eliminated. 

\ 
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. MISCELLANEOUS SERVICES 

INFORMixTION DESK 



The information desk is generally a part of, or located immediately adjacent to, the 
office of the officer of the day. Ideally, this desk should also be in close proximity to 
the records office. All personnel engaged in information desk activities are under the 
direct supervision of the officer of the day, but assigned by the personnel officer, 

A master locator file for infonnation purposes is provided by maintaining a visible card 
index of copies of the Admission Card. Inter-ward transfers, as well as daily changes in 
admissions, discharges, deaths, etc. are recorded in this file. Colored tabs provide ready 
reference regarding critically and seriously ill patients. Similar devices provide inform- 
ation on patients on leave, including* the time of departure and the expected time of return. 

A separate portion of the visible index including information concerning staff officers, 
their current location and any changes in assignments, is recorded in a separate section of 
the visible index. In one hospital, "flash-call" numbers are assigned to staff officers 
which provide a system of contacting officers in any part of the main hospital building via 
an electrically controlled switchboard located at the information desk. 

The officer of the day notifies the information desk of all deaths occurring in the 
hospital, at which time the appropriate card is removed and the death noted. This becomes a 
record to establish the exact time of death for vital statistics reports prepared in the 
records office. 

The Proposed Procedures for the Information Desk, which follow, are for the guidance of 
the clerk responsible for the master locator index file* 

PROPOSED INFORMATION DESK PROCEDURE 

1. Each morning information clerk receives #2 copy of Admission Card from the admission 
unit on all patients, including dependents, admitted through 2400 on the previous day^ 
(If unusually large number of admissions are received through 1600 the previous day, 
the copy is taken to the information desk at that time.) 

2. Clerk files Admission Card alphabetically in master locator index, regardless of category 
of patient. 

3. Receives inter-ward transfer slips each morning showing transfers of patients from ward 
to leave desk (AOW) and from leave desk to ward (Ta»'0. Posts to master locator index, 

4. Receives copy of ^^ard Report each morning from leave desk, listing patients "to leave" 
and "from leave". Posts leave information to master locator index. The use of a colored 
plastic tab to denote patj-rvs on laoTe is recommended for ready reference purposes. 
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6. Receives copy of Form .10 each morning. Checks admissions against all irZ copies of 
admission cards received that morning. Pulls admission cards on discharges. Wotes 
disposition, date and authority on cards, and files cards alphabetically in inactive 
file. 

6. Receives file cards from the stt'ff officer desk on all staff officers reporting for duty. 
Assignment is previously entered on card by records office clerk. Piles this card in a 
separate section in the master locator index, and maintains card currently as changes in 
assignments occur. 

Serious and Critical List Procedure as it relates to the Information Desk; The information 
desk clerk receives a copy of meiTiorandujn, usually a local form, placing patients on or 
removing them from the serious or critical listi. (Officer of the day has previously received 
this information from the* ward medical officer.) Clerk posts information to the master 
locator index. Colored plastic tabs may be used to denote patients on the critical or serious 
list for ready reference purposes. 

Deaths ; Officer of the day notifies information desk regarding death of ' patient. Inform- 
ation clerk pulls master locator card, notes data, and files card in inactive file. 

UAlh DIRECTORY SERVICE (MIL ROOM) 

The mail directory service was instituted during the war when the volume of incoming 
personal mail increased as the patient load increased, and, together with the rapid turnover 
of patients, made constant directory service necessary. Since the prompt receipt of personal 
mail is an important morale factor, efficient directory service continues to be very import- 
ant. 

Separate Kardexes are maintained on all patients, staff personnel. Red Cross employees. 
Veterans -administration representatives, and other personnel in the hospital. A maximum 
of two files is recommended, one for patients and the other for staff personnel. A copy of 
the Admission Card, the daily personnel report, and other memoranda from the administrative 
office provide information for the location of personn.el. Arrangements exist with postal 
authorities for the receipt of "pre-packaged" bundles of letters to facilitate the rapid 
delivery of mail which has been properly addressed with ward numbers, etc. The Kardex files 
provide rapid directory service for deliveries which require additional forwarding information, 

A patient reports to the mail directory service as part of the "check-out" process, and 
leaves his forwarding address with the mail directory clerk. The daily personnel report or 
"change of address" card furnishes the same informyation on other dispositions. All changes 
are noted in the Kardex. 



CEHTRAL (C0RR£S?OKDi:.KCH:) FILES UI^IT 

The filing and control of a patient's Clinical Chart is one of the major responsib- 
ilities of the correspondence files unit. Normally, this unit is located adjacent to the 
records office, since constant reference to the patient's jaci:et is necessary. The patient's 
jacket, a large manila envelope into which the chart is eventually inserted, is prepared 
upon admission of the patient and is immediately sent to central files for alphabetical fil- 
ing. It remains here during the period of the patient's hospitalization. 

At the time of the patient's disposition, the Clinical Chart and a copy of the Admission 
Card, showing the disposition, date, and authority are received by central files. The chart 
and Admission Card are inserted in the jacket, and a copy of the Admission Card is filed 
alphabetically for cross-reference purposes. The patient's jacket is removed from the 
alphabetical fil'^^ and refiled according to hospital register number. This file on discharged 
patients is maintained in central files for a two-year period, and is then forwarded to a 
records disposal center. 

The personnel at most of the hospitals studied are still engaged in clearing, sorting 
and packaging the large quantities of records accumulated from the demobilization period when 
patient loads were high and turnover was rapid. 

i-rooessing of Kail; All processing of incoming and outgoing correspondence, including the 
receipt and transmittal of official documents pertaining to admission of patients, is usually 
handled in this unit. Incoming mail is picked up several times daily from the post office 
and distributed. The clerk opens, screens, and sorts routine mtil, and forwards important 
mail to the administrative officer for action. 

Most administrative officers devote a great portion of their time, unnecessarily, to 
duties normally required of good correspondence file clerks in the detailed opening, sorting, 
and screening of official correspondence. Since most hospitals are adhering to the standard 
Navy filing manual index, it should be a relatively simple matter for civilian or military 
file clerks to prepare this correspondence for action, iill necessary reference material 
should be attached to the correspondence by the file clerk and routed to the proper desk for 
action. . * 
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■ ' ' FI NANCE DIVISION : . >. 

lyiany of the fiscal operations performed in naval hospitals are prescribed by accounting 
instructions issued by the Bureau, These instructions were being revised during the survey. 
Since the survey team did not know to what extent the new instructions would affect present 
work methods, it did not consider that a detailed analysis of this part of the hospital organ- 
ization at this time would be practical. However, since finance is one of the largest admin- 
istrative divisions, it was reviewed in accordance with the overall objectives of the survey 
project. 

from discussions with finance division personnel and a review of operating methods, it is 
very apparent that some procedures are unnecessarily complex, and too much time and effort 
are spent on work of questionable value in maintaining fiscal controls. The organization of 
some finance divisions is uneconomical, and overstaffing is obvious. The rapid conversion 
from a wartime to a peacetime status presented many problems, but it is difficult to justify 
the continued existence of certain practices which should bo corrected in order to eliminate 
the presence of a top-heavy financial organization in hospital establishments. 

qrgani2:ation * - 

With one variation, the functions performed by finance are the same in all the hospitals. 
A t ^an Di e go the finance division continues to direct the civilian personnel program. Since 
the functions are similar, it is natural, to assume that the organizational structure of the 
several finance divisions, especially in hospitals of similar size, should vary only slightly. 
On the contrary, however, it was found that the finance division of each hospital is organized 
quite differently. It appears that each new finance officer introduces changes to conform with 
his previous experience or personal desires. Instances of both under and over-organization 
exist. In one large hospital there is no well-defined pattern, the finance officer being direct- 
ly in charge of practically each desk. At a smaller command there are too many organizational 
units "^vith very little control exercised by the officer in charge over the personnel performing 
the work. No tv.o finance divisions have approximately the same number of sections or any 
uniform method of designating them. "With these conditions prevailing, the reason for the 
differences in internal organization is understandable. In the interest of general economy 
and efficiency, the organizational structure should be practically the same at each hospital 
with more than 400 patients. As the size of the hospital decreases, the reductions in person- 
nel should not alter the organizational structure. The following general organizational 
pattern should be used by the Bureau of kedicine and Surgery as a guide in developing standard 
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finance organizations for naval hospitals. 



Finance Division 
Officer in Charge 



ft:ocurement 
Section 



Accounting 
Section 



Payroll 
Section 



Stores 8c Equip- 
ment Action 



PERSOMIEL 

Training and Assignroent of Finance Officers ; The finance officer has supervision of as diffi- 
: cult and complex a job as ar^ hospital division chief. Officers assigned to this position 
should have considerable training and experience, if satisfactory performance is to be ex- 
pected. It is not a position which can be filled by an officer who has practically no acad- 
ma±c training in accounting, or who has not had actual experience in some of the more res- 
ponsible jobs in finance. Several finance officers stated that they did not have sufficient 
training in accounting to perform tha work most effectively. Officers selected for fiscal 
lELSsignments should be adequately trained in this type of work, and those who do specialize 
in finance should be retained on these functions and not rotated to other types of adminis- 
^trative positions. 

Administrative Assistant to F inance Officer : Full-time civilian administrative assistant 
positions to the finance officer exist at two hospitals. The finance officers at both hos- 
pitals agree that this position is necessary for peacetime operations. V/hen nacessary, the 
civilian in charge of one of the sections, xisually the accoimting section, can perform col- 
lateral duty as administrative assistant. This position should therefore be eliminated from 
the finance division organization. ^ 

gtorerocro Supervisor and Personnels Three of the hospitals Ibvo a civilian in charge of the 
storeroom, one has a Hospital Corps officer, and one has a chief pharnacifSt^s mate. The store- 
rooms wliich are staffed entirely by military personnel are not run as efficiently as those 
which are supervised by a civilian storekeeper. The main reason is that most corpsmen who are 
assigned to the storeroom are neither trained as storekeepers or interested in becoming store- 
keepers; consequently, they make more mistakes in their work and often do not try to improve 
themselves. The stores are not checked or recorded accurately upon receipt and issue, and there 
is a considerable amoxint of issuing material to friends "under the counter" without requirii^ 
a requisition . As a result, the amount of many stores items actually in stock does not tally 
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with the amoxmts listad on the stores records. f)requent inventories, and corresponding inven- 
tory adjustments, etre necessitated by such carelessness. 

It is highly desirable to place a qualified civilian storekeeper in charge of the store- 
room and hold him accountable for all material in the issue bins and bulk storerooms. In 
addition, he will be responsible for training all personnel, Ydiether civilian or military, rAio 
are assigned to this section. Continuity, nwhich will be afforded by the civilian in charge, 
is particularly important in this type of job. Hospital corpsmen, especially non-rated and 
the lower rated corpsme^^ will be more valuable to the Medical Department in the iwards, where 
their services are badly needed. Chief pharmacist's mates and pharmacist's mates, first class, 
however, can be assigned to the stores and equipment section, including the storerooms, for 
training purposes. 

METHODS AND PROCEDURES 

Medical Stores Records: The Kardex medical stores record system should be placed in operation 
at all hospitals. Representatives of the Bureau and the Remington Rand Corporation have 
developed an efficient modern stores record for use in naval hospitals. Four of the hospitals 
have either already installed, or are in the process of installing, the new system. However, 
San Diego still uses its own method. It is intended that' the new record replace the Pbrm "W" 
and certain other records now maintained to furnish information on stores ordered, received, - 
and issued, usage rates, and the location of equipment. 

Location of Stores Records: The new medical stores records system should be an integral part 
of the storeroom operation. Since the primary purpose of this system is to establish inform- 
ation on stores ordered, received, and issued, it is believed that operations will be facil- 
itated and duplication of effort avoided if the record is physically located in the immediate 
storeroom area. Two hospitals now in the process of setting up the system have located the 
files in the main office rather than in the storeroom. As a result, the storeroom is main- 
taining duplicate stock cards in order to have necessary information available. This duplic- 
ation wastes manpower and defeats the purpose of the new records system. 

The Maintenance of fbrm W*s; The maintenance of Form IN' s on stores should be discontinued ' 
irtien the medical stores records system is in full operation, since they will serve no useful 
purpose. One finance officer believed that the Jbrm W's would still be required after the 
Kardex record was established. This is an erroneous conception and should be corrected. 
Consolidation of Stores and Equipment Section; The responsibility for stores and equipment 
is not always assigned to the same organizational unit. In some instances stores and equip- 
ment personnel are entirely separate, both functionally and physically. Vnhile certain problems 

/ 



179 



pertaining to equipment do not apply to stores, and vice versa; nevertheless, work pertain- 
ing to both is sufficiently similar to -warrant consolidation under one supervisor. Although 
specific personnel in this section would be primarily concerned with either stores or equip- 
ment, they would be interchangeable and therefore available for any duties required in con- 
nection with accomplishing the workload. As the volume of activity increases in any organ- 
isation, action should be taken to reduce the number of organizational breakdowns and combine 
functions to facilitate economical performance. The tendency to maintain separate units where 
not absolute] y necessary leads to over-organization, excess staffing, lack of coordination, 
and limited flexibility in personnel assignments. 

Inventories : In two hospitals the finance division was attempting to conduct a complete inven 
tory of all equipment assigned to the command. The inventory team had been working several 
months but the job was only partially complete. No real attempt was made to utilize operating 
personnel in inventorying specific divisions or services, fbr example, instead of requesting 
the medical librarian to inventory medical books, subject to instructions and guidance as 
required, one inventory team spent a month in the library. In order to save manpower and 
conduct large scale inventories as rapidly as possible, personnel working in a particular 
shop should accomplish the job with proper instructions from the finance division. This 
problem is of special significance since the Bureau of Supplies and Accounts requires 
periodic inventories of property at naval hospitals. 

Marking Equipment for Location Control; It is necessary to assign a property number to each 
item of equipment valued in excess of fifty dollars. This number is usually imprinted on a 
metal tag which is then secured to the fixture. The process is both time-consxnning and 
impractical, especially for small metal items. It is recommended that "decals" be used for 
identifying equipment. One of the large naval districts is already employing this method 
with satisfactory results. 

Receiving Room; The receiving desk clerk prepares a receiving record or inspection form on 
orders delivered to the hospital and forwards it to the procurement section. This procedxire 
is used even though the requisition is received in full. There appears to be no real necess- 
ity for the preparation of receiving records on complete shipments since the requisitions if 
appropriately marked, should be sufficient evidence of the receipt of the order. 

Receiving rooms often maintain numerous logs and records containing complete information 
on shipments received. Practically all of these records are of questionable value as the 
receiving clerk checks the requisitions against the invoices for each item delivered. Con- 
sequently, it can be readily determined from the copy of the requisition that items have or 
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have not been received as ordered. 

Stocks of Open Purchase Drugs: In some instances there are considerable stocks of drugg on 
hand iNhich have been procured locally, either because of a temporary shortage or to comply 
with individual medical officers' requests. Such supplies remain unused and accumulate on 
the shelves "when standard items are received from the supply depot or ivhen the drugs are no 
longer required by individual doctors. A special effort should be made to utilize the 
remaining stocks of non-standard items in order to reduce top-heavy inventories, save space, 
and facilitate general stores maintenance. 

Usa^e Rates: Many hospitals are replenishing stock without regard for usage rates. Such a 
procedure can easily result in getting either too few or too many of a particular item in 
stock. If the stock is depleted too soon, it is often necessary to resort to emergency open 
purchases. Drugs and other supplies are much more costly yihen ordered in small quantities 
from local concerns; consequently open purchases tend to increase procurement costs. The 
large amount of paper and record work involved in each purchase also increases hospital 
administrative costs. Conversely, overstocking is equally uneconomical, since excess time 
is consumed in handling, inventorying, and maintaining the unnecessary stores. One solution 
to the problem lies in the establishment of so\md usage rates and order points, based primarily 
on past experience. The new Kardex stores system, if properly utilized, will furnish accurate 
data for usage rates and should improve the situation. Since the establishment of prf^ctical 
usage rates will result in more economical operations, each hospital should pay particular 
attention to this phase of the stores operation. 

Expense Analysis Register; Recommendations concerning the Expense Analysis Register and a 
proposed modification of this form are discussed under "Vjork Measurement", Section IV of this 
report. 

Pay and Allowances, Military Staff: Data for pay and allowances, military staff are maintained 
to determine military personnel costs for expense analysis purposes. Detailed procedures have 
been established to obtain exact information on daily assignments of military staff. One 
employee in the finance division devotes full time to obtaining, compiling, and confuting such . 
costs for each hospital. In addition, personnel in other divisions and services within the 
hospital spend considerable time in supplying required information. If all hospitals are con- • 
sidered, the expense involved in obtaining military cost data in the finance office alone is 
approximately $50,000. 

The final figures on military costs are not, and do not need to be absolutely accurate , . 
for expense analysis purposes. If military pay and allowances costs are computed on a monthly 
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rather than a dally basis, the expense involved in obtaining the data v.'ould be greatly reduced* 
At the same tljne the end result v/ould be approximately the same because turnover is decreasing, 
and gains in staff would tend to compensate for losses* Consequently, overall costs, according 
to the breakdown on the Expense Analysis Register, would not be materially affected by con- 
version to a monthly basis. 

Open Purchases : An open purchase is the procuroraent of drugs or other items by the hospital 
direct from a commercial concern. The purpose of the open purchase procedure is to permit 
emergency procurements and provide flexibility in obtaining necessary supplies for dally oper- 
atlons* Open purchases are often essential; but since they are more costly than standard 
medical supply items, they should be cxirtailed to a minimum consistent vdth effective hospital 
performance. In addition, each open purchase requires considerably more paper work. 

In many instances supplies must be obtained locally, because the local naval supply activ- 
ity does not fill orders promptly, or has been luiable to deliver the items requisitioned. While 
the hospital cannot control the speed with which the supply depot fills the reqxiisitions, It 
can establish sound iisage rates and realistic order points, and order sufficient supplies flap 
enough in advance of its needs to insiire an adequate stock on hand at all times. When the 
delays at supply depots are unnecessarily long, the commanding officer of the hospital should 
bring the matter to the attention of the proper officials. 

Form E 's ; Operating divisions and services use Form R's to request items from the storeroom. 
A new form should be designed to replace the Form R in submitting requests for housekeepli^ 
and other supplies used in large quantities. The new form should contain a detailed list of 
items so that operating activities can indicate their orders by merely checking the item, or 
items, desired and the quantity of each. The adoption of this simplified procedure would save 
time in both the submission and filling of requisitions by eliminating the preparation of 
many individual Form R's. 

Civilian fayrolls ; The procedures for preparing civilian pay rolls at most hospitals are 
unnecessarily involved and antiquated. At Great lakes, three clerks are employed full-time 
for preparing pay rolls for 270 employees. At San Diego six clerks spend full-time on civil- 
ian pay roll and leave duties. The more obvious reasons why personnel are being i«asted on the 
pay roll and leave functions are: (1) preparing rough draft pay rolls each pay period rather 
than using the pay roll of the previous pay-period, (2) unnecessary checking and rechecklng, 
(3) making computations manually, (4.) setting up pay rolls by typewriter instead of utilizing 
bookkeeping machines, and ($) collecting time cards dally, rather than weekly. 

The Bureau of Supplies and Accounts Manual prescribes procedures for preparing pay rolls 
at non-industrial activities. If these procedures are followed with modifications to meet 



182 



local conditions, one full-time pay roll clerk should be capable of handling 200 pay roll 
accounts. i 

Since it is eactremely difficult to isolate an adequate work load indicator for the 
finance division which would cover the many varied phases of its operations, persozinel re- 
quirements for finance are related directly to patient load. 

. The proposed standard staff requirements (Table 18} for the finance division do not in*- 
olude the civilian personnel function, or employees now temporarily employed on surplus pro* 
peirby disposal* 

Table 19 sho\78 past staff performance for all five hospitals in terms of personnel an* 
gaged in the same functions on which the proposed standard staff requirements are based* 

RBDCIIiMENDATIOIg 

1« The organizational pattern of the finance division should be standardized so as to con* 
sist of a procurement section, an accounting section, a payroll section, and a stores 
and equipnent section directly responsible to the finance officer. 

2« Officers selected to supervise finance divisions should receive much more training 
particularly in accounting. 

3* Officers who specialize in finance should not be rotated to other l^^s of duty. 

J^. The civilian position of full-time administrative assistant to the finance officer 
should be abolished. When necessary, the civilian in charge of one of the sections, 
usually the accounting section can perform collateral duty as administrative assist* 
ant. 

A qualified civilian 0to37ekeeper should be placed in charge of the storeroom aiid held 
accountable for all material in stock. Chief pharmacist's mates and pharmacist's mates, 
first class, can be assigned to the stores and equipment section, includipg the store* 
roan, for training purposes. 
6. The new Kardex medical stores record system should be set up, and fully utilised by all 
hospitals* 
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7. Stores records are an integral part of the etoreroom operation, and ehould be located 
in the iramediate storeroom area rather than in the main finance office, 

8. The rnaintenance of Form ?/'s should be discontinued when the new stores record system 
is established, 

9. Responsibility for both stores and equipment should be assigned to the same organiza- 
tional unit — the stores and equLpment section, 

10. Operating personnel should assist the finance division in conducting inventories of 
their particular division or service. 

11. '"Decals" should be used to mark small metal equipment. 

12. Receiving records should not be prepared on requisitions received in full, since the 
requisition itself, if appropriately marked, should be sufficient evidence of the re- 
ceipt of the order. Numerous logs and records maintained by receiving clerks are also 
unnecessary and should be discontinued. 

13 • Stocks of open purchase drugs (non-standard items) should be utilized to reduce top- 
heavy inventories, save space, and facilitate general stores maintenance. 

H. Practical usage and realistic order points rates should be established, and utilized in 
the ordering of supplies. 

15 • ^ and allowances data for military staff should be maintained on a monthOy rather than 
a daily basis* 

16. Open purchases should be curtailed to a minimum consistent with effective hospital per- 
formance • 

!?• A simplified requisition form should be designed to replace the Perm R for internal use 
in submitting requisitions for housekeeping and other supplies used in large quantities. 
The new form should contain a detailed list of items so that operating activities can 
indicate tlieir order by merely checking the item, or items, desired and the quantity of 
each* 
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18. The civilian pay roll procedures ehould be simplified, aod the xmbev of pay roll 
clerks reduced* Maximun uee ie not being made of bookkeeping machines and other 
labor-saving devices. 

19« The staxKUo^i staff roqu^rementa, as proposed in Ti|ble 18, should be adopted* 
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( ' ; 'TABLE 18 y . ■ ::'r-' " " v . . . 

PROPOSED STANDARD STAFF REQUIREMENTS FOR FINANCE DIVISION 
(Excluding the Civilian Personnel Section) 

n 
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Staff Reqalred 
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Staff per Patient 


Total 
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200 


.060 


12 




Uoo 


.OliO 


16 




600 


.033 


20 
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.027 


22 
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.023 


23 
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.020 


2b 


ys$ 


lUoo 


.018 


25 


30f 


1600 


.016 


26 


jaf 
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.01$ 


27 
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2000 


.Olh 


26 


30t 
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TABLE 19 

WIST PERFORMANCE IN FINANCE DIVISIONS 
(InclucLijig Civilian Personnel) 



Date 



PORTSMOUTH 



SUff 



Staff per 
Patient 



FHIUDELFHIA 



Staff 



Staff per 
Patient 



GREAT UKES 



Staff 



Staff per 
patient 



SAN DIEGO 



Staff 



Staff per 
Patient 



NEWPORT 



Staff 



Staff per 

Patient 



S 



U2 
36 
3li 
33 
32 
31 
2ii 
2$ 
22. 
26 
22 



.036 
.030 
.032 
.033 
.03U 
.035 
.028 
.OUO 
.038 
.Ol»9 
.0U8 



dk 
111 
36 
38 
38 
36 
38 
U3 
39 
37 
32 
27 



.ou 

.01$ 
.Ollt 

.015 

.017 
.018 
.020 
.028 
.027 
.027 
.025 
.022 



6U 
73 
73 
69 
71 
70 
55 
59 
51 
37 
32 
3h 



.009 
.012 
.015 
.016 
.018 
.022 
.020 
.028 
.031 
.029 
.027 
.033 



5U 
50 
U8 
5U 
68 
71 
70 
$7 
li7 
U7 
hk 
lt6 



.013 
.013 
.Olii 
.018 
.028 
.037 

.Oho 

.03U 
.030 
.030 
.031 
.031* 



30 
2$ 
25 
31 
27 
27 
25 
28 
28 
27 
26 
21* 



.025 
.022 
.023 
.035 
.037 
.01*3 
.0U2 
.050 
.0U6 
.0U5 
.01*6 
.0U8 



27 
28 



.022 
.023 



Uo 
37 



-.01*3 
.01*2 



U8 

1*7 
1*5 



.031* 
.031* 
.033 



23 
21* 

25 
23 



.0U2 
.038 
.039 
.035 



B&TI£MTS 

TSS 

600 

800 
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1200 
11*00 
1600 
1800 
2000 
2200 
21*00 
2600 
2800 
3000 



.0U8 
.0U2 
.032 
.033 
.033 



.022 
.026 
.028 
.020 
.018 
.017 
.015 
.011* 
.015 
.011 



.0U2 
.038 
.028 

.031 
.028 



.020 
.021 



.033 
.031 
.OliO 
.037 

.028 



•0.6 



.01*3 
.035 
.023 

.02U 



Or 



) 
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DISBURSINS OFFICE 

ORGANmTION 

A Supply Corps officer assigned by the Bureau of Supplies and Accounts is responsible 
for supervising disbursing office functions. It is general practice for this office to 
report directly to the executive officer* Although the disbursing officer is responsible 
to the Bureau of Supplies and Accounts on technical matters^ he is adninistratively res- 
ponsible to tbd local ccBDiand and should operate on the same basis as the chiefs of the 
other administrative divisions at the hospital* Therefore, organizationallyi the disburs- 
An g office should be under the administrative officer and report to him rather than the 
executive officer* 

There is often xk> clear understanding of the relationship between disbursing officers 
azd other hospital authorities* One reason that this situation exists is that the Bureau 
of aipplies ax^ Accoimts pays the salaries of disbursing office employees and the Bureau of 
ISedicina axKl Surgery controls personnel ceilings* Some hospitals are not sure of the spao* 
iflc responsibilities of each Bureau in connection with ceiling and funds* As a result , 
disbursing offices are often treated as a separate entity, particularly when reductions in 
force occur* Whenever a reduction in force becomes necessary in a hospital, idiether insti* 
gated by the Bureau of Medicine and Surgery or the Bureau of Supplies and Accounts, both 
disbursing and Medical Department personnel should be included in ceiling adjustments. Per* 
sonnel from both groups who hold similar positions or perfozm corresponding functions should 
be considered in the same competitive levels for purposes of reduction in force* 

In eosod hospitals the disbursing office keeps its own time and leave records and prepares 
its own pay roll* There is no reason why the disbursing office should act independently in 
this respect* The same office which prepares the pay roll for all other employees at the 
hospital should also prepare the one for disbursing. 

A Bureau directive clarifiring the joa-isdictional relationship between the disbursing of- 
fice and the remainder of the hospital would be beneficial to the hospital* 

METHCDS AM) HIOCEDUBES 

Bavment for Hospitalization bv Supernumerary Patients : Some hospitals are lax in collecting 
hospitalization charges from supernumerary patients prior to their discharge from the hos- 
pital* As a result, considerable time is required to write or otherwise contact these people 
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•and re<jue8t payment of the money which they owe. In many instancee the individmle cannot 
be located eaeily. Some do not eend the money promptly when they are located, consequently 
the hospital has to send additional follow-up letters. This situation, which entails con- 
siderable waste of tLne and money and often causes confusion, can be avoided if the hospi- 
tals establish sound procedures to assure the collection of this money prior to discharging 
the patients. 

The agent cashier shouOii be responsible to the disbursing officer for collecting charges 
for hospitalization from dependents and other supernumeraries. He should be notified when 
these patients are admitted to and discharged from the hospital. Tihen they are admitted at 
night or on a weekend, the officer of the day should notify the agent cashier either the 
following morning or Monday morning, as the case may be. The agent cashier should collect 
a deposit covering ten days' hospitalization in advance, wherever possible. In all cases, 
however, the patient should settle the bill in full or make satisfactory arrangements for 
p«yiDent prior to leaving the hospital. It is particularly important, therefore, that the 
agent cashier be notified sufficiently in advance of the discharge data so that he can make 
certain that all outstanding accounts are paid before the jatients leave. 

The proposed standard staff requirements for the disbursing office are shown in Table 
20. The total personnel employed in the disbursing office at the five hospitals for the 
past twelve to eighteen months are listed in Table 21. 

1. Siaoe the disbursing office is administratively responsible to the local command, it 

should be located organizationally under the administrative group, and report to the 
administrative officer rather than directly to the executive officer. 

2. The Bureau should issue a directive clarifying the jurisdictional relationship between 
the disbursing office and the remainder of the hospital. 

3. Both disbursing office and Medical Department personnel who hold similar positions or 
perform corresponding functions should be considered in the same competitive levels for 
purposes of any reductions in force effected by the hospital. 
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A* The disbursing office should not keep its oim tiine and leave records and prepare its 
OTO pay roll, . ■ . ' . 

5m The agent cashier shoiald be responsible to the disbursing officer for collecting charges 
for hospitalization £rom dependents and other supernumerary patients. A deposit cover- 
ing ten days* hospitalization should be collected in advance, wherever possible. 

6* Hospitals should establish local procedures to assure the collection of hospitalization 
*^ charges £vGm super numeraries prior to their discharge. 

7« The standard staff requirements, as proposed in Table 20, should be adopted* 
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HIOPCSED STANDABD STAj?!F REQUIREMENTS FOR DISBURSING OFFICE 
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TA.BLE 21 

P^ST FE3lF0RlttNCE IN DISBURSING CFFICES 
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MIWTEMNSE DIVISION 

Paragraph 151A of the Maniaal of the Medical Department states that "the maintenance of- 
ficer shall have charge of all maintenance and seciirity of offices, shops and equipment, 
...supervise the duties of the fire marshal.. .be responsible for the maintenance and opera- 
tion of the power plant... laundry, garage, and similar installations." 

The use of the word "security" in this definition of duties is ambigious. The security 
function in maintenance overlaps the responsibilities of the master-at-arms, and has been 
subject to various interpretations • It is recommended that the word "security" be deleted 
wherever it occurs in paragraph 151A* * 

Cj^G/^MIZATTO^ 

The maintenance division at the present time includes the following units: 

a. Office force and supervision ... ^ 

b. laundry ^ ^ 

c. Transportation 

d. Power Plant - 
e» Shops (carpenter, electrical, paint, plumbing, etc.) 

f« Grounds (labor force, gardening, incinerator operation, trash coUaotion, etc*) 
g» Civilian Janitors (where necessary) 

h. Elevator Operators (where necessary) 

i. Fire Department (or under maeter-^t-arms) 

j. Civilian Guards (or under master-at-arms) — 

k. Safety 

*NCTE: In the hospitals where the civilian guard force is under the 
master-at-arms, better liaison with the military security 
force is maintained • • 

In general, the fire department is under the maintenance officer because of the Manual 

requirement, but functionally, there is little reason for this setup. Among the duties of tte 

fire department is the fire prevention inspection service, most of which involves personnel 

and materials of the maintenance division. It is generally considered poor practice to place 

an inspection service under the supervision of the department which it inspects. Elsewhere 

in the report, it is recommended that in medium and large hospitals, a Hospital Corps officer 
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be desigmted aa security and dleolpllmry officer • Thie officer , rather tban the mlntenanoe 
officer I should be reaponalble for the guard force and the fire department. 

The technical aspects of safety should renaln as a collateral duty of the maintenance of- 
ficer » but the clerical work on records and reports pertaining to the safety prograin should 
be haxidled by the personnel division. This arrangenent will require close collaboration be- 
tween the personnel office and the maintenance office In all matters pertaining to safety. 

The maintenance officer should continue to be responsible for the functions (a) to (h) 
listed above. 

CQHsiatenoy In SnTservlelon: There Is no consistency In the manner or type of top supervision 
In the Maintenance Division, kt Portsmouth there are a maintenance officer^ an assistant 
maintenance officer, a civilian foremani and two assistant foremen. At Philadelphia, the 
maintenance officer Is a ClvU Engineer Corps officer, having divided authority with a Hos- 
pital Corps officer who acts as flrst-lleutenant, and assisted by two chiefs and two civilian 
foremen. At Great Lakes , a chief pharmacist's mate is, in effect, the maintenance officer; 
and at San Diego, the maintenance officer is a line lieiztenant, assisted by a chief machinist. 
Confusion results through the lack of clearly delegated responsibilities to these officers. 
One mintenance officer should be delegated full responsibility for all maintenance opera- 
tions. It is doubtful if more than one maintenance officer is necessary, provided he is as- 
sisted by a competent civilian maintenance supervisor. 

The excess civilian supervision is partially an aftermath f^om wartime functions which 
hr j now been curtailed (SxMbit 20). In some cases, organizations are deliberately twisted 
in order to obtain higher ratings for top civilian positions. At present there are many as- 
sistant foremen who are merely performing the work of head carpenters, head electricians, or 
the like. These inequities cause many morale problems and should be eliminated. 

All commanding officers with whom the problem was discussed are fully aware of the prob- 
lem and anxious for a solution, but are hesitant to act in the absence of directives. They 
unaminously agreed that the motivating force must come trcm the Bureau to assist them in main- 
taining satisflactory day-to-day relations with their personnel, particularly those supervis- 
ors who must be demoted • 

It is estimated that approximately $100,000 is involved in excess civilian supervision 
in maintenance divisions at all naval hospitals, plus an indetermimte amount because of the 
serious morale problem. 
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The problem oS exceoa mipervlelon should be solved by a competent Bureau representatlTe 
in consultation with commanding officers to determine where exceptions should be made to tbs 

basic organizational patterni as in cases of employees approaching retirement or other eix* 
cumstances. This problem is more fully discussed in the section of the report on "Civilian 
Personnel", 

g't^rriflrti^.gfi'biop Division Organization: Because of the organizational oonfuelon eiei8tli« 
at some of the hospitalsi it is necessary to standardize the internal organization of the 
maintenance division. The organization depends to a considerable extent on the size of the 
hospital I and patterns have been recommended for two sizes of hospitals. Exhibit 18 Is the 
recommended supervisory organization for hospitals of 1200 patients; and SxMbit 19 tlmt for 
hospitals of 600 patients* The latter should be applied to all hospitals ranging fron 4.00 
to 900 patients, 

f t - — — 

Tte Matat^pftBff^ OflttPW ftff^ T<!T^mn Me9^n^9- Technical engineering education and/or ex* 
perlence and continuity in the position are two of the essential requirements for top*level 
supervisory positions in the maintenance division. 

Hospital Corps officers have, in general, failed to meet either of the above specifica- 
tions. Consequently^ there has been considerable criticism of their performance as main- 
tenance officers. Moreover, in most instances, they have been supported by foremen mechanics 
who, have been promoted from trade jobs, and who do not have the requisite technical back- 
ground for maintenance supervisors. 

Billets have been, and probably more will be. established for Civil Engineer Corps of- 
ficers as public works officers (or maintenance officers) at naval hospitals. This practice 
has the definite advantage of utilizing technically trained officers, but still presents such 
disadvantages as non-continuity in the job and often inadequate control at the hospital 
level. Although it might be preferable to appoint a competent civilian as maintenance engin- 
eer, the necessity for military liaison with Public Works makes the employment of a Civil 
Engineer Corps officer a more practical solution, 

Continiiity is nevertheless a prime requisite. It would be logical to consider the Civil 
Engineer Corps maintenance officer and his assistant, the civilian maintenance supervisor, 
as one position in the normal organizational pattern. The key position of maintenance super- 
visor should be filled with a civilian of appropriate technical and supervisory background. 
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Prom observations made at the hospitals and ff can opinions expressed by commanding and 
executive officers, it is apparent that the majority of foremen mechanics have next only 
failed to meet technical reqiiirements for the position, but also do not have the necessary 
supervisory qualifications to support the military maintenance officer, 

A new position should be established for a civilian maintenance supervisor to replace 
the present foreman mechanic. lAinajnum requirements for this new position should include two 
years' college education in mechanical or civil engineering, or equivalent experience, plus 
appropriate supervisory experience. Men for tliis position should come from industries, such 
as construction or contracting, building maintenance, etc. It is estimated that the posi- 
tion would pay about $300 a year more than the present foreman mechanic position. In gen- 
eral, mo0fc present foremen mechanics would not qualify for this position, although the sur- 
vey team observed at least one who would be suitable. Present foremen mechanics would be 
replaced as they retired, ,placed in other positions such as assistant foremen, or, where 
absolutely necessary, removed from the position. Exceptions, of course, would be made where 
justified. 

Disposition of Buildings Not in Use : Each of the hospitals have buildings which are no longer 
being utilized. Two hospitals have over a he.lf -million square feet of building space not 
in use. 

In some hospitals, as at San Diego, unused buildings can be permanently secured, and 
require practically no maintenance or unusual fire protection. However, at the Portsmouth 
and Great lakes hospitals, there are many old ?/orld War I wood structures which require regu- 
lar maintenance and fire protection. Further, these old buildings detract considerably from 
the appearance of the hospital. 

The survey team was advised that these old structures are sub-standard for ward use, and 
would require considerable modification if placed in service. They are definitely a fire 
hazard, are expensive to heat, particularly in nortliern climates, and unquestionably require 
additional ma into nance. 

Vrtiere the military situation permits, those excess and obsolete buildings should be de- 
molished. It is believed that salvage returns from the buildings would minimize the cost of 
removal. 
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RECCMMEHDATIOIE 

!• The maintenance divieion should include the following functions: 

a. Office force 

b. latindry 

c* Transportation 

d. Power Plant 

e. Shops 

f • Grounds 

Civilian janitors (where necessary) 

h. Elevator operators (where necessary) 

i. Safety (technical aspects only) 

2. Responsibility for the operation of the guard force and fire department should be trans- 
ferred to the security officer. ^ 

3* The technical aspects of the safety function should resain as a collateral duty of the 
maintenance officer; but the clerical aspects, including the keeping of records and tha 
preparation of reports, sliould be reassigned to the personnel division. This arrangt- 
ment will require close collaboration between the personnel office and the mintenance 
office in all matters pertaining to safety. 

il« The organization of the maintenance division for a hospital of 1200 patients and one of 
600 patiefts recommended in Exhibits 18 and 19 respectively, should be adopted. 

5. The organizational pattern of the maintenance division generally should be limited ae 
follows: 

Maintenance Officer 
(Civil Engineer Corps) 



Military Staff 
(if any) 



Maintenance Supervisor 
(civilian) 

Clerk 

\ \ 1 h-M 1 ^ ^ 

Operating Units 
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OoB minbenance officer, preferably a Civil Engineer Corps officer, should be delegated 
full responsibility for all maintenance operations. He should be assisted by a com- 
petent civilian maintenance supervisor • 

6» The problem of excess supervision which exists at the present time shotild be solved by a 
competent Bureau representative in personal consultation with individual commanding of- 
ficers to determine where exceptions shotild be made in the basic supervisory pattern, as 
in the case of employees approaching retirement. 

7« A new position of a civilian maintenance supervisor should be established in lieu of the 
present foremn mechanic to improve the quality of maintenance supervision. Minimum re- 
qoiirements for this position should include two years » college education in mechancical 
or civil engineering, or equivalent experience, plus appropriate supervisory experience. 

8. Obsolete and surplus buildings should be demolished where the military situation per- 
mits, particuJjarly whore they would require considerable modification if placed in ser- 
vice* 
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MAINTENANCE DIVISION 



Exhibit 18 



RKCCM5QIDED OROANIZATICN 
(at 1200 patients) 



UIjNDRY 



1 Ch. Laundryman 

2 Washmen 

3 Extractormen 
lU Laimdry Oprs. 
1 Lin. Rin. (CPhM) 
1 Sewer 



p 



1 Maintenance Officer 



1 Maintenance Super. 
(Foreman Mechanic) 



POWER PLANT 



1 Hd. Engineman 
5 Enginemen 
5 Firemen 
1 Genl. Helper 



PLUMBING 



1 Hd. Plumber 
5 Plumbers 

2 Hlpr Plumbers 

1 Sheet Metal Wkr. 
(or Roofer) 



TRANSPORTATION 
A MACHINE SHOP 



1 Asst. Foreman 

1 Machinist 

2 Auto Mechanics 
1 Hlpr Auto Mech, 
1 Hlpr Machinist 
1 Despatcher 

1$ Chauffeurs 



PAINT 



1 Hd. Painter 
5 Painters 

1 Sign painter 

2 Hlpr Painters 

1 Cement Finisher 
(or Plasterer) 



Clerk 



SHOPS* 



1 Asst. Foreman 

(Shops) 



GROlllDS^H^ 



1 Asst. Foreman 
(Grounds) 



JANITORUL SERVICES 



f -J 



2 CRiM 

1 Corpsman 



LABOR 
FORfiR 



1 Head 
Laborer 



GREB^- 



1 Gardener 
1 Hlpr Gen: 



■CLEANING 
nETATT<^ 



Enlisted 



^ 15 Labrs. 



I 



CARPENTER 



1 Hd. Carpenter 
h Carpenters 

2 Hlpr Carpenters 
I Locksmith 



ELECTRICAL 



1 Hd. Electrician 
6 Electricians 

2 Refrig. Mechs. 

3 Hlpr Electri- 

cians 



CIVILIAN 

.TAMTTOPq 



X Janitor 



ELEVATOR 



»The Asst. Foreman (Shops) controls assignment of laborers for unusual maintenance normally 

under the Jiirisdiction of the shops. 
*»Close liaison is necessary between the Asst. Foreman (Ghrounds) and CPhM for the most effi- 
cient use of enlisted work details. 
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BECOiaiENDED ORG&NIZiLTICN 
(at 600 Patients) 



lAUNDRY 



1 Ch. Laundryuar 

1 Washman 

2 Extractormen 
7 Laundrymen 

1 Sewer 

1 ^^jj^fi^^ ^P' 



1 Maintenance Officer 
(or Public Works Officer) 



1 Malntenfltfice Supervisor 
(Foreman Mechanic) 

I — ■ 



Clerk 



POWER PLANT 



1 Hd. Engineman 
5 Ekiginenien 
5 Firemen 
1 Genl, Helper 



TRANSPORTATICN 



1 Hd. Machinist 

2 Auto Mechanics 
1 Hlpr Auto Mech. 
1 Despatcher 
9 Chauffeurs 



SHOPS AND GROUNDS 



1 Asst. Foronan 



PLUMBING SHOP 



1 Hd. Plumber 

2 Plumbers 

1 Hlpr Plumber 
1 Sheet Metal 
Worker 



FkJST SHOP 



1 Hd. Painter 
k Painters 
1 Hlpr Painter 
1 Plasterer 



CARPENTER SHOP 
1 Hd. Carpenter 



Carpenters 
HLpr Carp. 



JANITORIAL 



2 Ch. PhM 



X Janitors 



fiolisted 
Details 



ELECTRICAL SHOP 



1 Hd. Electric, 
ii Electricians 

1 Refrig. Mech. 

2 HLpr Elect. 



GROCNDS 



1 Gardener 
1 Hd. Laborer 
10» Laborers 



^Number of laborers depends en use of patient details^ 10 laborers 
at 600 patients assumes no patient use for lam work* 
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PORTSMOUTH NAVAL HOSPITAL 
MAINTENANCE DIVISIGN — HIESENT ORGANIZATICH 



E3diibit 20 



X 



Asst. Foreman 



Electri- 
cal 



Carpen- 
ter 



Clerk 



Foreman 



1 



Paint 



Maintenance Officer 



Asst. Maint. Officer 



Asst. Foreman 



Asst. Foreman 



Garage 



Power 
Plant 



Pliimbing 



Labor 
Force 



Laundry 



Transport 



Fire 
Dept. 



MAINTENANCE DIVISICN — PROPOSED ORGANIZATICR 
Eliminates 2 Asst. Foremen, 1 Asst. Maintenance Officer, and 1 Chit Head (Garage) 



Maintenance Officer 



I 



Maintenance Si:^ervisor 



Clerk 



Asst. Foreman 



1 



Electrical Carpenter 



Paint 



Flufflbing 



Grounds 



Fower 
KLant 



Laimdrj 



Trans. 

& Garage 



u 

9 




O 








1 

o 
o 
m 




g 




ii 




Fire 


Dept. 



I 



f 
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UUNDHI AND LINEN ROOM 



The internal operation of hospital laundries is essentially the same at all the hospitals. 
The equipment consists of washers^ extractors, tumblers, md mangles, plus some ironers remain- 
ing from the discontinued Ship' s Service Laundry* The linen room, in all but one hospital, ad^ 
Joins the laundry and, in effect, is an integral part of the laundry operation. 

The variables in the laundry process are external to the laundry itself, chiefly in the 
method of delivering laiindry to and receiving laundry from the wards. This latter phase of 
the process depends primarily on the physical layout of the individual hospital. 
Rough Cost Analysisi The following is an annual personnel cost estimate based on the most 
recent month for which data is available. This estimate can be considered typical of present 
operations. 

HOSPITAL STAFF AT PATIENT LOAD ESTIMATED ANNUAL PAIROLL 

Po rtsmouik "TT 555 fSpStZ 

Philadelphia UO 1,220 85,OCO 

Great Lakes 18 880 U0,000 

San Diego 32 1,350 70,000 

Mewport 11 650 23,000 

The staff includes laundry workers (generally civilian), linen room workers (military and 
civUian), sewers (civilian), and permanenUy assigned delivery service personnel (civUian 
and military). 

The cost of laundry supplies is less than 10 percent of the labor chargea. Utility 
charges are minor in comparison with labor, and are relatively inflexible. A variable Qost is 
that of linen losiies, on irtiich great emphasis has been placed by all hospitals. Actually, 
however, linen losses have been averaging much less than $1,000 per quarter, whlfih is minor 
in conparison with the labor charges. 

Therefore, for purposes of analysis, the emphasis should be placed on the tmo chief cost 
variables t (1) producUon per laundry worker, and (2) amount of laundry used per patient 
(refer to section on (Hlork Measurement" ) • 

OBQAMIZATION 

According to paragraph 151U.U of the Manual of the Medical Department, the maintenance 
officer "shall be responsible for the maintenance md operation of the lmundry,and required 



207 



records and reports conosming the laundry*^ . . 

In practice^ the laundxy operatea independently^ little control being necessary or exer- 
cised ty the maintenance officer. Administratively, however, it is best to continue line 
responsibility to the maintenance officer in order to relieve the adainistratiTe assistant 
of additional duties • 

Ihe Laundr y and Linen Room ; !lhe chief organizational problem in the laundry is the existence 
of organizationaliy independent but overlapping activities, toe laundry and the linen room^ 
The separation of these mutually dependent units is nmeoessary from an operating standpoint^ 

Most comnands doubt the necessity of using a nurse as the supervisor of the linen room* 
The linen room nurse is generally no more familiar with the use of linen than the average 
chief laundryman, or a competent chief pharmacist's waU. The najor positive arganant is that 
the linen room can often be used as a "shelf* Job for nurses who for some reason require 
relief fi-om full-time ward duty. (Only one case of this type was obser/ed, however.) Cott- 
trolllng the usage rate on the wards is more important than controlling Hnm> losses. If 
control of linen losses is to come frcm the central linen room, a more aggressive and 
interested individual is required than is likely to be obtained on a "shelf" job. If a young^ 
capable nurse is used, then the argimient loses its weight. 

Observations have shown that little control can be exerted by the central linen roem 
over usage rate, or over linen losses • The real control is a responsibllily of the ward 
nurse or professional services supervisor. The central linen room can only nalntain a stat- 
istical record, and report apparent over-usage or excessive losses to the appropriate ward 
and the executive officer. 

In the related problem of the chief laundryman, it . is absolutely essential that hlgji 
quality s\:?)ervision be maintained over the laundry workers to obtain production. Utoder 
present operating conditions, with reduced work load, the chief laundrynan's siq>ervisory 
skills are not fully utilized and hospitals cannot afford si?)ervisers both in the laundry 
and the linen room, k chief latndryman with siqpervisory qualifications for a Xaundxy would 
also be qualified for linen room duties. To this end, a cosqjetent and adequately paid chief 
laundryman must be ewployed. 

It is general practice to use coipsmsn for linen room and delivery duties, apparently 
for the purpose of giving the linen rooaa nurse military control^ If corpsmen are retained 
on these duties, they cannot receive adequate training in their rate. It is not considered 
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good practice to use corpsmen consdstently for lineh room duties • 

Biere are, further, the problem of duplicate counting, a time-consuming opera tionj and 
the problem of split responsibilitisr for linen losses in the laundry. Both problems are 
aggravated by split siqperYlsion* 

To obtain smoother operating perfoxmance, eliminate excessiye and sometimes conflicting 
supervision, and effect econoaor in personnel costs (about 15 percent), it is recoranended thLtj 

1« Ohe central linen room should be eliminated as a separate entity and made part 
of the laundry as a storage, issue, and repair room« 

2. Ihe chief laundryman (or laundry supervisor) should be made responsible for main- 
taining records of overall linen inventory and the amounts issued to the various 
departments. A chief pharmacist's mate should be assigned to the linen room for 
liaison with the ward cozpsmen. 

3. Paragraph 1(A 32.5 of the Manual of the Medical Department, which states ^Ihe 
senior Nurse Corps officer shall have charge of the linen room, etc.w^ should be 
changed to read as follows: 

"The senior Nurse Corps officer shall be responsible for controlling 
linen usage and losses in wards and in those activities where a Nurse 
Corps officer is normaUy employed as the supervisor. She shall make 
certain that an accurate linen record is maintained in each ward or 
department." 

iLt the present time, there is a tendency on the part of many ward nurses to shift respon- 
sibility for controlling linen usage and losses to the linen room nurse, who is not in a 
position to exert this control. One of the chief purposes of these recommendations is to 
place the responsibility for the control of linen usage in the individual wards and services, 
where it most p3X)perly belongs to be effective, ihe heads of activities where a nurse has 
no control, sucli as the commissary or clinic, will be responsible for their own linen usage. 
The chief laundryman, or chief pharmacist's mate in the linen room can judge by experience 
in hospital requirements when usage is excessive, with d\» alloi?ance for periodic variations, 
and should so inform the department head. Control can be exercised only by the department 
head, iriio is responsible for his department's operations. Cases of long standing and 
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continued abuse should be referred to the executive officer or administrative officer^ as 
appropriate* - , 

It is interesting to note that the great majority of commandirg officers^ executive 
officers^ and Hospital Corps officers believe that the use of a nurse in the linen row is 
unnecessary. Nurses are divided about equally on the question. If the linen ro<sn is 
integrated vith the laundry as proposed, the question of idiether a Nurse Corps officer in 
the light of the nurse shortage should be used as a linen room supervisor^ rather than a 
chief pharmacist's mate or a civilian, becomes merely academic* 

PERSONNEL 

Distribution of Civilian Workers ; de distribution of civilian workers in the laundry, by 
grades, iras as follows: 





PORTSMOUIH 


FHIIADELFHIl 


GREA.T lAKES 


SAN DIEQO 


NEWPORT 


HOUSTON 


Patient Load 


(460) 


(1200) 


(700) 


(1350) 


' ('6505 " 




Chief Laundryman 


1 


1 


1 ■ 


1 


1 


1 


First LaundiTinan 


2 


4 


• 3 


7 


4 


1 


lAundxToan 


4 


14 


» 1 


9 






Laundry Operator 


6 


Vt 


« 7 


9 




10 




13 


32 


12 


26 


8 


12 



* Plus two corpsmen; plus two to five patients. 

Inconsistencies In the interpretation of job titles are obvious. In this connection a 
aajor error exists in the basic circular letter SECP (now OIR) - 412:sll, dated 28 April 
in that it is isqpossible to distinguish between the duties of laundryman and laundry eperator* 
Even where the definitions are relatively clear, they are misused. There is no consistency 
in the method of assigning first-laundrymen and laundrymen, or laundrymen and laundry oper- 
ators. In effect, changes in job titles and hence grades have been based aljnost entirely 
on the availability of funds with little attention to the duties performed. 

From observations, it is probable that a thorough job analysis would show the following 
distribution: (The laundryman position is interpreted to be on the skill level of extractor- 
man, dry tumblerman, or positions with exceptionally heavy physical demands.) 

Present Title Proposed Title 15 Workers 30 Workers 

Chief Laundryman Chief Laundryman i 1 

First laundryman Washman 1 2 

Laundryman Sxtractorman 2 3 

Laundry Operator Laimdrysan U 24 
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The amotmt of Immediately recognizable financial loss incuzred annually by each hospital 
by the inproper distribution of positions is as follows: 



Portsmouth t 900 

Philadelphia 2100 
Great Lakes UOO 
San Diego 2600 
Newport 2200 
?^00 



If the remainder of the naval hospitals operate similarly, a total of $30,000 can be considerei 
unnecessarily wasted in laundries because of improper grade distribution. 

More in5)ortant than pure econony is the necessity for correcting the inequity that 
exists when workers perform the saioe duties, but receive different rates of pay, ihe basic 
labor concept, "equal pay for equal work", is definitely being violated. It is most iii?>ort- 
ant to correct these inequities in order to maintain an incentive for production. Ihe organ?- 
ization, in terms of grades, should be limited as follows: 





Less 


200 


600 


1000 


1400 


Patient Load 


than 


to 


to 


to 


and 




200 


600 


1000 


1400 


— =v- 


Chief Laundryman 


1 


1 


1 


1 




Washman 


1 


1 


1 


2 


2 


Extractonaan 




1 


2 


2 


3 


Laundryman 




3 to 9 


9 to 15 


15 to 19 


19 and 



Pay Rates ; The rates established for three of the four laundry Jobs, namely laundry operator, 
la\mdryman, and first-laundryman, compare very favorably with similar Jobs in civilian laun- 
dries in the area. Actually, the laundry operator Job pays from 15 to 50 percent more than 
the same Job outside in the areas studied. 

The top Job, chief laundryman, however, compares very poorly, not only with the same 
Job in civilian laundries, but with Jobs of similar skill levels within the hospital organ- 
ization itself. In all five hospitals the chief laundryman receives from 18 to 26 cents an 
hour less than such non-supervisory personnel as the carpenter, plumber, and painter. In 
some hospitals the differential is as much as 34 cents • Compared with a similar Job in 
civilian laundries, the hospital chief laundryman salary is ftom $25 to $75 per month less. 

It should be noted, however, that not all present chief laundryman are qualified for 
the position. Establishing a correct rate of pay for chief laundryman shotild not. result in 
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automatically raising the pay of all incumbents* Die man noBt be selected for the job, 
rather than the pay suited to the man. Where present chief laondrymen are not adequate 
s\;5)e3r7i3or3, they should be replaced. 

METHODS. AND PROCEDURES 

Production Planning; Ihe equipment is the same and the basic technical process is the same 
at all hospitals. The main problem within the laundry is the physical routing of the laun- 
dry from the entrance to the exit. This is a problem T?hich in private industry is part of 
the foreman's Job^ but the foreman can usiially call on higher skilled professional indus- 
trial engineers for assistance on layout, timing, and production planning* 
TTbjisportation of Laundry: The main problem outside the laundiy, but part of the laundry 
process, is the method of transporting laundry between the wards and the dry-building. It 
is doubtful if a standard procedure can be established since the physical layout of the 
Individual hospital is the controlling factor. Although the problem is purely local in 
character, it acquires large dimensions when the time involved is considered. The average 
hospital spends approximately 100 man-hours daily on delivery and pick-up service, exclusive 
of counting and sorting time. Most of the 100 man-hours Involve corpsman assigned to wards 
and professional services. Reducing this tlise to a minimum becomes an important local 
management consideration, i^lch requires skilled (and continual) staff engineering advice • 
Local Procurement; Certain types of fabric articles made by the sewer can be procured 
locally. It is probable that hospitals now eiqploying two and three sewers could get aleng 
with one sewer by applying a closer control on approval of these special articles* 

REPOROB AND FORMS 

The basic forms used in laundries are the Laundry List, NAVUEn)-HF-21, and inventory 
forma. Basic records consist of inventory logs and laundry production reports. However, 
no two hospitals follow the same method of maintaining or controlling inventories. The 
survey team noted considerable local di9)lication of foms and duplicating records in both 
the laundry and linen room* 

The LauiKiry I4.st, NAVMED-HF-21 should be revised and used for both laundry lists and 
periodic inventories. Local forms should be eliminated. 

All hospitals should maintain daily records and report monthly production in the same 
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tenainolpg7 as on the revised NAVMED-HF-21, Uiis method of reporting should be standardized 
In terms of pieces of laundry. At present, where reporting is in pounds of laundry, the 
poundage is arrived at by a formula conversion from pieces of laundry, rather than by 
actually weighing. 

Die method of maintaining inventory records should be standardized. 

WBX. MEASUREMENT AND SIAFF REQUIREIiENTS 

Variables in Determining Stat^ Requirements ; !Ihe two chief variables in determining the 
total staff requirements for laundry operations at various patient loads are (1) the produc- 
tion per laundry worker, and (2) the amount of laundry used per patient. 

The personnel overhead factor in a laundry is extremely low, i.e., a laundry can tlieor- 
'etically operate with as few as five employees (e.g., the number required to operate a 
mangle, plus a washnan). From the basic minimum the number of workers required varies in a 
fairly direct ratio to the nunber of patients. 

Output per Worker; Considerable statistical data was gathered in developing work load data. 
TBhle 23 shows the output at each hospital in terms of pieces of laundry per worker, per 
month, which is the total pieces of laundry handled divided by the total staff for that 
month. 

In analysing these statistics to arrive at a fair standard concerning the output per 
worker, full consideration has been given problems arising over the past year due to the 
decrease in patient load. For example, cuts in laundry workers generally lagged far behind 
corresponding drops in patient load. At Portsmouth, production performance for the last few 
months of 1946 was only half of that of the previous year. Great Lakes typifies the poor 
performance immediately preceding staff cuts (July and October, 1946). Even San Diego, with 
its generally excellent performance, shows improvements in production after personnel layoffs 
Newport statistics show exceptionally high performance but include considerable use of corps- 
men and patients, and, to be realistic, should be loifered ty 15 percent. 

In consideration of the facts available and observations made at hospitals where over- 
staffing was readily admitted, a standard performance expectanqy should be 7000 pieces of 
laundry per worker per month. It should be noted that this standard is tentative and sub- 
ject to constant analysis. 

Laundry Use per Patient; Table 23 shows the number of pieces of laundry used per patient 
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per month oror the past 12. to 18 months in each hospital. Ta arrlTlng at an ttpeotanox 
figure, the analyst has made no attempt to develop theoretical usage rates* Time has allowed 
only an estimate based on past performance at various patient loads. However, no satis- 
factory reason has been discovered as to why linen u/^age should vary greatly between general 
naval hospitals. Such factors as climate, types of service, and number of bed patients do 
not vary appreciably and, hence, apparently are not too significant. Further, the survey 
has not been able to find a satisfactory explanation as to why usage rate per patient rose 
so sharply with the drop in patient load. 

Proposed Personnel Requirement.^ g Table 22 shows the laundry -worker requirements based on the 
developed usage rate and production standards. 

Causes of Excess Costs: The application of these workload statistics typifies the excellent 
control, and isolation of weak spots which can be obtained from hospital to hospital pro- 
duction coo9>arison. 

For example, Portsmouth, Philadelphia, and Great Lakes show fairly normal usage rates • 
Portsmouth and Philadelphia, however, show poor production per worker; obviously a case of 
overs taffing. Great Lakes shows a production approaching the standard. San Diego's pro- 
duction is superior, but shows a usage rate above normal. Newport shows considerable under- 
staffing, but a study disclosed that corpsmsn and patients were being employed. 

By applying the standards, excess costs as a result of the present lack of close control 
can be tabulated as^ follows: 

CAUSES OF ANNUAL EXCESS COSTS 
POOR PRODUCnON EXCESS USAOS 



PER WORKER RATS TOTAL 

Portsmouth $18,000 0 plus $18,000 

Philadelphia 32,000 0 plus 32,000 

Great Lakes 0 0 0 

San Diego 0 $25,000 25,000 

Newport 0 0 0 



$75,000 

Tn conparisoi to a total present laundry payroll for the five hospitals of $263,000, 
effective control should result in about a 20 percent saving in laundry costs, or, for all 
hospitals, approximately $200,000 annually. 



RBCOMMBMDiLnONS . : . . / . — 

!• a, Ibe central linm room should be elijnlnated as a separate entity^ and made part of 

the laundry as a storage, issue, and repair room* 

b» Uie chief laundryman (or laundry supervisor) should be made responsible for main- 
taining records of overall linen inventory and amounts issued to the various depart- 
ments« A chief pharmacist*s mate should be assigned to the linen room for liaison 
with the Hard corpsmen^ 

2. Paragraph 16^ 32.5 of the Ifanual of the Medical Department, which states "Ihe senior 
Nurse Corps officer shall have charge of the linen room, etc.", should be changed to 
read as follows: 

••The senior Nurse Corps officer shall be responsible for controlling linen 
usage and losses in wards and in those activities ivhere a Nurse Corps 
officer is normally employed as a supervisor. She shall make certain that 
an accurate linen record is maintained in each ward or service 

3. k Job analysis should be made of laundry occupations. It is suggested that the four 
basic jobs, as at present, be retained, but properly defined liy position descriptions 
and adequately graded. Pending a thorough Job analysis of laundry occt^tions the 
definitions in circular letter S£CP-412:sll dated 28 April 1945 should be interpreted 
as foUcsrss 

Chief Laundrfman: As given 

First Laundryman: Use the definition for wisraahman" . 

laundryman: Dry Tumblerman, Bactractorman, Marker and Sorter, or exception- 
ally heavy work: such as associated with Puller (iihich is more often part of 
the Extractorman's Job). Use the xiefinition for ••Extra ctorman" . 

laundry Operator: Laundry Worker and Mangle Hand. Use the definition for 
•'laundryman'^ • 

Immediate instructions should be sent to the naval hospitals to follow these definitions, 
outlined in SECP instructions, for establishing their organizations. 
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4« The organization in texms of grades^ should be limited as folloirs: 





Less 


200 


600 


1000 


1400 


Patient Load 


than 


to 


to 


to 


and 




200 


600 


1000 


1400 




Chief Laundryman 


1 


1 


1 


1 


— ^ 


Washnan 


1 


1 


1 


2 


2 


Extractorman 




1 


2 


2 


3 


Laundryman 


3 


3 to 9 


9 to 15 


15 to 19 


19 and 



5m Utie rate of pay for chief laundryman should be adjusted to conform to local area nage 
practices; and every effort should be made to insure that competent and fully qualified 
chief laundryman are employed before these rates are applied* 

6. ThQ Laundry List, N^VMEa>-HF-21 should be revised and used for both laundry lists and 
periodic Inventories, Local forms should be eliminated. 

?• All hospitals should maintain daily records, and report monthly production in the same 
terminology as on the revised NA.Vl.ED-HF-21 form, Uiis method of reporting should be 
standardized in terms of pieces of laxandry. The method of maintaining inventory 
recoxrls shoi0.d be standardized. 

Bm TScie performance standards shown on TSable 22 should be adopted, 

9« Hospitals should report the following factors quarterly in order to provide effective 
control • ^ 
a« Patient load 

b« Number of pieces laundered, § 

c. Number of laundrj'' workers employed (include all personnel). 

These factors should be used to determine the nmber of pieces laundered per patient, and 
the number of pieces laundered per laundry worker. 
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TiBLE 22 

FR0P06SD ST4NEARD STiFF REQUIHmSNTS FOR UWDRI OFSRITIGN 
(Performce Standard) 



Expected Pieces 

Patient of Laxmdry Per 

Load Patient Per Month 

200 150 

UOO lii5 

600 IhP 

800 135 

1000 130 

1200 125 

lliOO 120 

1600 115 

1800 no 

2000 105 



£3q}ected Total 
Pieces of Laundry 
Per Month 

30,000 

58,000 

81i,000 
108,000 
130,000 

150,000 

168,000 
l81i,000 
198,000 

ao,ooo 



Pieces of 
Laundry Per 
Worker Per Mo, 

5,000 

6,000 

6,500 

7,000 

7,000 

7,000 

7,000 

7,000 

7,000 

7,000 



Laundry 
Workers 
Required^ 

6 

10 

13 
16 
19 
22 
2li 
26 
28 
30 



» Laundry Workers - includes all civilian laundry workers, sewers, linen room staff (in* 
eluding nurse, if assigned)^ delivery truck drivers and attendants (if used), etc. 
Do«8 not include ward corpsm who count, delivery, and pick up laundry as an incidental 
task of their regularly assi^ied duties. 
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lABLE 23 



PIECES OF UWDRY PER INORKER PER UOHTH - TkST PERFOmNCE 
(Total Staff - including Laundry, Linen Rooan, Delivery Truck, Etc.) 



Date Portsmouth Philadelphia 

Jan 3000 aeoO 

Feb 3600 liUOO 

Mar 3liOO 5100 

Apr 3500 $200 

May UlOO li700 

Jun li500 U6OO 

Jul $100 

Aug U300 $600 

Sep 2930 $300 

Oct 3200 $i400 

Nov 3000 14300 

Dec U$00 



19ii7 

Jan 
Feb 
Mar 
Apr 

Avg. From 

Jan 19li6 WS 



* Less 1$% for use of Ehlisted details 



Great Lakes San Diego Nenport 



3200 6900 I46OO 

2800 $300 $200 

3100 6100 $$00 

3$00 6000 $300 

3800 $300 I42OO 

3300 U900 li700 

6700 7600 $$00 

$600 7000 $liOO 

I42OO 6200 $900 

U$oo 8100 $300 

6600 8100 $200 

7100 8100 8000» 



6600 8800 7U00» 

$800 81iOO 7800» 

8$00 8300* 
9300* 

H773 7o53 <5I5S 



NUMBER OF PIECES UUNDERED PER PATIEKT PER MONTH 



Patient 
Load 

3000 plus 71 81 91 138 

2000-3000 9$ 9h 10$ 18U 

i$oo~20oo 133 132 99 192 

1000-1$00 13$ ^ iJiO 127 19$ 102 

500-1000 160 120 1$2 



\ 
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TfUNSPORTlTION SECTION 

llhe transportation section of the maintenance division usually includes the garage and 
the chauffeur force. In tiro hospitals, part of the duties include mechanical repairs on 
such equipment as power-driven laim mowers, and deck polishers. 

Personnel costs represent approxirnately 75 percent of the total operating expenses in 
the transportation section, Most of the following discussion^ therefore^ is concerned 
primarily with labor costs. 

0RQfLNI2ATI0N 

The transportation section reports to the maintenance officer in each hospital, Beloir 
is the variable organization found in the five hospitals: 



Portsmouth 



Philadelphia 



1 Chief (m) T 

2 Despatchers (m) 3 

2 Chauf fours (m) 4 
17 Chauffeurs (c) 1 

1 Head machinist 8 

3 Auto mechanics 1 
1 Helper machinist^ 

27 21 



Great Lakes San Diego Newport 

Chief (m) 1 Asst, Foreman(cJ 2 Auto mechanic8(o) 
Despatchers (m) 1 Head chauffeur (c) 

Chauf fours (m) 19 Chauf fours (c) 2 Chauff eurs (c) 

Head chauffeur (c) 1 Machinist (c) {U Corpsmen on 

Chauffeurs (c) 3 Auto mechanics (c) extra dut^^* 

Uachinist 1 Painter (c) at night,) 
Auto mechanics 

26 A 



Chauffeur Section 
2 Despatchers (m; 

5 Chauff eurs fm) 

6 Chauffeurs (c) 
Ocarage 

1 Head machinist 
4 Auto mechanics 

19 



m - military personnel 
c - civilian personnel 



At Portsmouth, the garage is independent from the chauffeur unit, while at the other hos- 
pitals these units are combined* There is excessive top supervision fjrom head chauffeurs, 
dual supervision f^*om a head machinist and f^om a chief of the section and too many dis- 
patchers* 

The transportation section shoxild be established with the assistant foreman (over 900 
patients) or the head machinist responsible directly to the maintenance officer as follows: 



Maintenance Officer 



Assistant Foreman or 
Head llachinist 



Auto Mechanic 
Auto Mechanic 
Helper 



1 



Despatcher 

I 



ChauffeiirB 
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Ihe despatcher (one) would be assigned for day duty only. Uie despatching at night 
would be handled by the chauffeur on duty through the officer of the day. Bie despatcherts 
collateral duties would include all record-keeping and reporting. 

PERSONNEL 

Misuse of Job Titles: It is noted that two categories of job titles are generally ndsuseds 
1* Oie title of 'nfachinistw is often used in lieu of «»Automotive Ifechanic" 
because it pays about six cents an hour more. No more than one machinist 
is necessary, and this should be the head machinist. 

2. The title of ^Automotive Mechanic" is too often used for "Helper, Auto- 
motive Mechanic", in four hospitals there is only one helper coii9>ared to 
17 mechanics and machinists, yat the garage in a naval hospital is far 
more a service station than a repair shop, ihe definition for helper 
calls for all lubrication, routine battery service, all tire repairs, and 
"lesser skilled duties involved in auto repair, and in making minor ad- 
justments". ^ • 

Rate Inequity: Itie automotive mechanic receives from six to eight cents an hour less than 
trade workers, such as carpenter, plumber, and painter. It is doubtful if this inequity is 
justified. Ihis is the one trade nhere real shortages existed over the past year, and 
where Mavy rates are below the comparable rates in the local area. 

Seme hospitals do not use chauffeurs for any duties except driving, other hospitals 
are hesitant to assign them to other duties, particularly loading vehicles. Ihis situation 
results from a misunderstanding of Civil Service regulations and the fear of violating 
customary trade practices. 

It is a common trade practice to use drivers for loading and unloading vehicles. Even 
the Guide Une Job Description (SECP-iU2:sll, dated 28 April 1945) states "assists in 
loading and unloading trucks". Further, it is a basic management prerogative to set-ip 
jobs to perform the duties required. The Civil Service Commission regulates the hiring 
procedure and, for certain positions, wage rates, but is not normally concerned with how the 
job is organized. The chauffeur irtu> performs loading duties would have no wage grievance 
because the rate for a chauffeur is almost always higher than for a laborer. It is not as 
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if a laborer were assigned chauff euring duties without additional compensation. 

METHODS, PROCEDURES, AND REPORTS 

Ihe basic procedures are simple, but they are not the same in any two hospitals. 
Different types of records and logs are maintained, and there is no consistencgr as to the 
assignment and performance of the duties involved. In some hospitals, the despatcher main- 
tains the records; in others, the head chauffeur. 

Title record procedure should be simplified and standardized by using the two basic 
foriM, the Vehicle Trip Report, NAVE3COS-371, and the Daily Log Sheet, NAVEXOS-280. Duplic- 
ating logs should be eliminated. Ihe day despatcher should keep these records in addition 
to sutanitting reports on mileage, gasoline and oil consumption, requisitioning, and in- 
spections. Ihe head machinist could then act as a working supervisor with very few 
clerical responsibilities. 

The hospitals, in general, operate more vehicles than are necessary. While this does 
not particularly complicate the chauffeur problem, it does add to the work of the mechanics 
because of the routine inspection and maintenance requirements. The number of hospital 
vehicles in operation, particularly such types as trucks and station wagons, should be 
reduced to the minimum necessary to provide adequate service. 

There is inevitably much dead- time in a chauffeur's work-day, Ihe peak workload 
occTirs early In the morning. Chauffeurs have little to do for the balance of the day. 
The problem of equalizing this work is a local problem iihich needs considerable attention. 

Another problem is the chauffeur coverage necessary for night operations. In three of 
the hospitals, night chauffeurs are exclusively corpsmen, while the remaining two enqploy 
civilians, with corpsmen available for emergency duty. 

The use of corpsmen for full-time garage duty has the advantage of flexibility in 
working hours, but it is considered better safety practice to use civilia^i chauffeurs for 
driving outside the compound, Ihen too, garage work is of no value in training corpsmen 
for duties in their rate. 

Corpsmen should be used in the garage, or as chauffeurs, only as a standly night 
■watch or in emergencies. 
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APPARENT ANNUAL EXCESS PERSONNEL COSTS 



Due to 
Excess Staff 



Due to 
Excess Mileage 



Total 



Portsmouth 
Philadelphia 
Great Lakes 
San Diego 



$12,000 
16,000 
1Q,000 



0 

- 2,000 
0 

10,000 



$12,000 
Ll,000 
10,000 
10,000 



0 



Total $46,000 ±205? 



It is estijnated that for all naval hospitals, approximately $200,000 1 20 percent 
would be saved more effective staff and mileage controls • 

REGOMMENDAnONS 

!• The organization shoxild be established with the assistant foreman (over 900 patients) 
or the head machinist responsible directly to the maintenance officer. 

2« Bie hospitals should follow the definitions for machinist (automotive), automotive 
mechanic and helper, automotive mechanic listed in the Navy Department Guide Line Job 
Description. 

3. The position of automotive mechanic should be analyzed and rated in comparison to 
other hospital occupations and existing area rates. 

4. Ccrpsmen should be used in the garage or as chauffeurs only as standby ni^t watch 
or in emergencies, but not full-time. 

5m The transportation procedure should be simplified and staindardized around two basic 
forms - The Vehicle Trip Report, NA.VEXOS-371, and the Daily Log Sheet NAVEXOS-280; 
duplicating logs should be eliminated. 

6. Such administrative duties as preparing the Vehicle Trip Report, the Daily Log 
Sheet, and other required mileage and gasoline and oil consvimption reports, 
requisitioning materials, and making inspections should be assigned to the day 
despatcher. 

7. The number of automotive vehicles in operation, particularly trucks and station 
wagons, shoTild be reduced to the minimum necessary to provide adequate service. 
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8. Bie parformanoe standards shom on Table 24 should be adopted. . ' ; 

9. Ito give better control, hospitals should report monthly the total vehicle mileage and 
transportation workers employed, ^om these, the mileage per patient and mileage per 
transportation worker can be computed. 
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^ ' ^ TABLE 2h 

PROPOSED STANDARD STAFF REQUIREMENTS FOR TRANSPORTATION 



Patient Miles per Pa- Total Miles Miles per Transportation Transportation 

Load tient per Month per Month Worker per Month Workers Required (^20^) 

200 15 3,000 hOO 8 

UOO lU 5,600 600 9 

600 13 7,800 . 800 10 

800 12 9,600 800 12 

1,000 11 11,000 800 lU 

1,200 10 12,000 800 15 

1,U00 9 12,600 800 16 

1,600 8i 13,600 800 17 

1,800 8 1U,U00 800 18 

2,000 7i 15,000 800 19 

# Includes all military and civilian personnel assigned full-time to the transportation 

section, such as si^ervisors, automobile mechanics, chauffeurs, and despatchers* 



I 
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MILES PER PATIENT PER MONTH, TRANSPORTATION SECTIONS 
(Past Performance) 



Patient Load Portamoiith Philadelphia Great Lakes San Diego Newport 

3000 pl»a 6.3 13.3 16,0 

2000 to 3000 8.7 8.2 19.5 

1500 to 2000 9.5 7.U 22.0 

1000 to 1500 16.5 9.0 11.1 15.U 7.2 

500 to 1000 15.3 11-5 10.9 



MILES PER STAFF* PER MONTH 



Date 



Portsmouth 



Philadelphia 



Great Lakes 



San Diego Nenport 



19U6 

January- 
February 
March 
April - 
May 
June 
July 
AmgU3 1 
September 
October 
Noveinber 
December 



800 
6U0 
910 
650 
6U0 
710 
5U0 
630 
lao 
5U0 



U60 
1x70 
600 
550 
hho 
530 

3U0 
U80 
370 
I46O 
380 

hho 



690 
600 
510 
520 
360 
390 
U80 
570 
690 



880 

850 
8U0 
880 
680 
620 
910 
800 
620 
880 
660 
510 



li60 
530 
500 

Uoo 
650 
U50 
620 
650 
730 
700 
6U0 
930 



19kl 

January 

February 

March 

April 

May 



Average 



650 



U60 



650 
530 



5U0 



760 
1030 
8U0 



780 



I8U0 
1020 
1690 
1660 
1130 

860 



♦ Incladas all military and civilian personnel assigned full time to the transportation 
section, such as smpervisors, automobile mechanics, chaufeturs, and dispatchers. 



226 



pom PLANT > 



Each power plant generates steam locally for heating and other utllitiy purposes. Two 
of the hospitals maintain generators for emergency electric power supply, but these generators 
are rarely used. 



ORGANIZATION. PERSONMEL> WORK "MEASUREMENT 

All power plants are completely staffed with civilian personnel. In each case, the super- 
visor of the power plant reports through the foreman mechanic to the maintenance officer. In 
general, the supervisors of the power plant are actually supervisoiy enginemen and not techni- 
cally trained as mechanical engineers. Technical assistance and inspections are provided by 
local shipyards or stations. 

The following is a tabulation of the organization of the power plants: 



Portsmouth 



Philadelphia 
(oil) 



1 Asst Foreman 6 Enginemen 
6 Enginemen 6 Firemen 

6 Firemen 
1 Laborer 
^ P ipefitter h lpr 
U§ 12 



Great Lakes 
(coal) 

1 Asst Foreman 
4 Enginemen 
12 Firemen 
3 Laborers 

"20^ 



San Die^o 
(oil) 

1 Asst Foreman 
1 Hd Engineman 
A Enginemen 
8 Firemen 
1 H elper, Gen. 
15 



Newport 

1 Engineman 
9 Firemen 



10 



It is general practice to use two men per eight -hour shift (one engineman and one fireman). 
Twenty-one shifts of two men each are required per week, or four and one-fifth, 2-man-teams for 
a 4.0-hour work-week. A total of 10 men, the minimvun for operation, would allow 6.4, hours weekly 
per man for both annual and sick leave. A total of 11 men should be sufficient to handle routine 
maintenance and most emergencies. A complement of 12 would certainly cover most any contingency, 
including overlapping shifts. • \ 

Some hospitals are not balancing each work shift with one engineman and one fireman. In 
three of the five hospitals there is excess top supervision, and they are not using the time of 
the shift engineman and fireman properly for routine maintenance and cleaning. Most hospitals 
have no promotion-from-within plan fdr their personnel, which is particularly important in power 
plant operation. 

The staff of the power plant should be organized into a working unit with the following 

complement: - -tw j ... 

1 Head Engineman 

5 Enginemen • ^ - . •, . 

5 Firemen 

1 General Helper (if necessaiy) • - • 
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The head engtneman should generally be on the day shift In charge of maintenance and 
cleaning, but available for engineman duty. The general helper should also be on the day shift, 
but could replace a fireman if necessazy. 

The system used at Philadelphia, Portsmouth, Newport, and San Diego can readily be adjusted 

to this pattern. Great Lakes has a coal-fired plant, and claims three sen are required per shift 

for winter operations. The pattern in this case, for the winter months only, should be as follows 
1 Head Engineman 
5 Enginemen 
3 Firemen 
1 General Helper 

If the above recommended pattern is adopted, it is estimated that savings in annual personnel 

costs would be as follows: 

Portsmouth $ 6,000 

Philadelphia 

Great Lakes 13,000 
San Diego 8,000 
Newport (minus) 3>000 ' 

$24,000 

For all naval hospitals, the savings would be approximately $120,000. 
Records; There is no consistency whatsoever in maintaining power plant operating logs. Some 
hospitals maintain extensive records of ecfuipnent operation, while other keep a record only of 
fuel consumption and steam flow. Most of the record keeping is theoretically under the direc- 
tion of the nearest navy shipyard or other large navy installation. 

Record keeping has little effect on personnel requirements because there is considerable 
dead time in power plant operation. However, instructions should be issued as to the minimum 
records required. 

Consolidation of Power Plants ; It is noted that power plant personnel costs are relatively in- 
flexible in relation to patient load. This overhead factor becomes heavier as the patient load 
drops, but must be considered one of the fixed charges in operating a hospital. 

If at all possible, power plants should be consolidated with those in adjacent naval activ- 
ities. For example, it is probably possible at Great Lakes to use steam from the power plants 
at the training station. The steam line is ali»eady tied in with the hospital plant there. 
Heating Secured Buildings : A large amount of steam is used for heating secured buildings, pri- 
marily because of sprinkler systems. Many of these buildings are old wooden structures dating 
from World War I. Because of lack of sufficient steam meters, it is difficult to estimate the 
amount of steam used, but it must be considerable. The heating problem introduces an additional 
factor which should be considered in determining whether or not old buildings should be demolished 
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or retained. (Refer to "Disposition of Buildings Not in Use" in the maintenance division 
section of the report). 

RECOMMENDATIONS ^ - - - : - ^ niioi 

1. The normal poner plant should consist of the following personnel i y-jz :^t^a: . - ^^i-:]: 

1 Head Engineman - . ... ^ . : r ■ -. 'r :'ii>'ii&5, 

5 Enginemen 
5 Firemen 

1 General Helper (if necessary) .'i: J :L Jili-P^to 



2. Instructions should be issued from the B\ireau as to the minimum power plant records required. 



3. Steam generating facilities, particularly in small hospitals, should be consolidated with 
those available at adjacent naval establishments. ^ . : 



4, The cost of heating sho\ild be given full consideration as a factor in deciding whether or 
not obsolete and secured buildings should be demolished. 

• . • - .- - • ■ • -.; ::.{ 
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SHOPS MP GROUNDS SECTION 

The shops and grounds section is responsible for the true maintenance function. Other 
sections of the maintenance division (viz. laundry, power plant, transportation, etc.) involTe 
utilities rather than maintenance. In the discussion below, the use of the word "maintenance* 
refers to the work performed by the shops and grounds section. 

ORGANIZATION 

The section includes, functionally, the following activities: 

1. Carpenter Shop 

2. Paint Shop 

3. Electrical Shop 

U. Plumbing and Pipe Shop 

5. Grounds Force (laborers, gardeners, incinerator and trash workers, etc.) 

The grounds force operates independently from the shops generally, but there is a lack of 
coordination in assigning laborers, due primarily to improper lines of supervision. Personnel 
of the labor force are assigned temporarily to shops as needed. 

In two hospitals, the pipe shop is either independent of the plumbing shop or is assigned 
to the power plant. This arrangement is inefficient, involving duplication with the plumbing 
shop. In two other hospitals, separate machine shops exist, thus duplicating work performed 
by the garage machinist. 

The proposed organization of the shops and grounds section is outlined in Exhibits 18 and 
19, and combines pipefitting and plumbing. It places machine shop work in the garage and co- 
ordinates the shops and grounds under a single supervisor. 

Miscellaneous functions, Tdiich by themselves might only involve one employee full or part- 
time, would be assigned to the most appropriate shop. For example, sheet-^aetal and metal roof- 
ing would be assigned to the plumbing shop, locksmith work to the carpenter shop, and glass 
work to the paint shop, etc. 

PERSONNEL 

Lack of Job Specifications : One of the problems created by reductions-in-force was caused by 
"bumping", where in many cases the replacements are not qualified to perform the duties of the 
workers displaced. "Bumping" is at best a compromise to seniority and pleasing to no one. The 
problem was made more difficult by lack of understanding of its modus operandi, and also be- 
cause, in many cases, hospitals failed to specify the job requirements. 

The title "Electrician" in naval hospitals covers occupations such as maintenance 
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electrician and refrigeration mechanic , and differs considerably from a construction electrician 
(as in navy shipyards). The category of "Carpenter" may include maintenance carpenter, furniture 
repairman, and locksmith, all dissimilar from a construction carpenter. Plumbers are generally 
qualified for low pressure pipefitting, but pipefitters are not usually plumbers. Job defini- 
tions are rarely referred to and eyen then the definitions are inadequate. The hospitals are 
and will continue to be placed in a difficult position during reduction-in-force as a result 
of the lack of, or inaccurate^ job descriptions. 

The same problem exists in hiring from Civil Service registers. The hospitals have a choice 
of applicants only to the extent of their failure to meet the Job requirements. Lack of adequate 
current job specifications makes a choice difficult and subject to considerable controversy. 

A job analysis study should be made as a basis for establishing minimum hiring require- 
ments and to provide clear statements of duties. 

Utilization of Grades ; The shops and grounds section, in common with other sections in hos- 
pitals, shows in many instances improper utilization of pay grades, wherein workers perform 
duties of lesser skills than the title indicates. 

Examples of the more flagrant violations are numerous. To illustrate, an employee with 
the title "Head Cement Finisher", at (l.^^* an hour, is actually a head gardener; an electrician, 
at $l.iW. an hour, is performing the duties of a CAF-2 clerk; many general helpers are perform- 
ing the duties of laborers; laborers are performing maids' duties; and foremen are more often 
performing duties such as head carpenter, and head electrician. 

Even more significant is the lack of use of the "helper" classifications. At some hos- 
pitals there are six to nine carpenters with at most one helper, and seven to ten painters with 
no helpers (Table 26a) . The excessively high ratio of trade workers to helpers has occurred 
largely because of reduction-in-force, but there is much evidence that maintenance divisions 
in general do not realize the significance of the disproportionate ratio nor are they clearly 
informed as to what the differences actually are between the helper and the Journeyman grades. 
Failure to use existing job definitions is a contributing factor. 

Table 26B shows the excess cost in a typical shops and grounds section because of misuse of 
grades and graae definitions. As in most cases of bad grade usage, the real cost is not so much 
in the budgetary requirements as in the unsettled conditions which always result when employees 
receive different rates and classifications while performing the same work. It is the old con- 
cept of "equal pay for equal work". Inequities exist to a varying extent in all the maintenance 
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divisions studied. In one or two instances, the situation is revepsed; - th%t is, laborers are 
being used to perform helper duties and even journeyman work. In these cases the resulting morale 
problems more than counter-balance any money savings* 

An apparent solution is the proper training of supervisors. The most vital tools, however, 
are adequate job descriptions which will clearly define the scope of each job. 
Definition of Trades : One of the most difficult problems facing the maintenance division pr^ 
sently is the lack of clear \mder standing as to what constitutes a trade and how jobs should be 
defined. For example, what is the difference between the duties of a plumber and a pipefitter? 
Should a chaxiffeur be required to load vehicles? Should the duties of a locksmith be incorpo- 
rated in the duties of a carpenter? Is there any significant difference between a carpenter and 
a furniture repairwan so far as job titles are concerned? 

Many of the trade workers in the maintenance division come from AFL craft unions where the 
concepts of trade lines are clearly developed. These men naturally carry ov^r the union con- 
cepts as to what constitutes their jobs. Hospital trades, however, cannot be compared to con- 
struction or other craft trades, but are much more similar to those in industrial organiza- 
tions operating on a permanent basis. There is very little justification in an industrial or^ 
ganization for craft concepts other than those which are justified technically. In non-gpvem*- • 
ment industry, union bargaining, in most cases, concerns the amount of money that should be paid 
for the job rather than how the job should be organized. 

One of the more basic maiiagement prerogatives is to establish and organize jobs in any 
manner that management sees fit. At the naval hospitals management has hesitated to exert its 
full prerogative in this respect, both because of lack of understanding of the difference be- 
tween craft unionism and industrial unionism, and secondly, because of improper understanding 
of the functions of the Civil Service Commission. The Civil Service Commission does not generally 
concern itself with how a job should be organized, but only, as for IVb workers, how much the job 
should pay or i^t should be tbi^ hiring procedure. 

Hospitals have been tremendously handicapped in this regard liy a lack of appropriate job 
descriptions n^ich clearly define the duties of the position. Before the above problem can be 
satisfactorily solved, the duties of all these positions must be clearly defined. 

PROCEDURES 

Work Repair Requests. NAVMED-63 : The basic clerical procediires in the maintenance division - 
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concern the Work Repair Request, NAVMED-63. These forms axe initiated hy the person requesting 
a repair, and forwarded, in most cases, to the executive officer for approval. The executive of- 
ficer, in turn, routes the form to the maintenance officer who forwards it to the cognizant shop. 
At two hospitals, the maintenance officer approved all routine requests for repairs, and referred 
to the executive officer only those orders which he felt were unnecessary or which required the 
use of a considerable amount of materials and money. 

The necessity for the executive officer to approve all repair requests tends to create a 
bottleneck and excessive work for either the executive officer or his assistant for administra- 
tion. It shoiild be necessary for the executive officer to approve only unusual requests for 
maintenance work. Improvement in the quality of foreman mechanics will enable more confidence 
to be placed in their judgment. 

Control of Material ; No hospital controls the use of maintenance material by individual shops. 
Further, the present method of estimating budget requirements based on overall expenditures is 
not satisfactory. 

The expenditure of materials on a particular job should be noted on the reverse side of 
"Form 63", in order to control the expenditure of i6aterials and to facilitate preparation of 
annual budgets. 

WORK MEASUREMENT AND STAW RF.9TTTRF.MF.NTfi 

Establishing Personnel Requirements; ^ Maintenance is one of the most difficult types of work in 
which to establish an eq\ii table standard for personnel performance. The problem has been of 
particular concern to Indus tiy for many years and no sound solution has yet been effected. At 
best it has only been possible to establish overall worker requirements for the entire division 
rather than to establish standards for performance in individual jobs, such as in the paint shop, 
carpenter shop, etc. The number of workers required for maintenance operations (shops and 
grounds) depends chiefly on the physical layout with variations due to type and age of con- 
struction and changes in patient load. Basically, however, the number required depends on the 
square footage of the hospital and grounds. 

Previous performance of shops and grounds workers at naval hospitals has been so incon- 
sistent over the past two or three years that requirements can only be determined through con- 
siderable investigation by personal contacts as well as by statistical studies. Because of 
the wide fluctuation in shops and grounds staff over the past two yes.rs, the survey team is 
able only to determine at approximately what point personnel staffs are above or below minimum 
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reqiilrements • 

The relaUonship of the volume of Work Repair Requests, NAVMED-63, both to the square footage 
in use at the particular time, and to the workers employed is fairly consistent at individual 
hospitals (Table 27) . The direct relationship of workers employed to the square footage is 
also consistent (Table 28). From the data gathered it has been possible t6 gauge approximately 
the complement in terms of square footage of buildings, acreage, and patient load. The follow- 
ing empirical formula has been developed to establish maintenance worker requirements for naval 
hospitals: 

Workers Required . rr + Square Footage 4- Acreage -f- Patient Load 
(Shops and Grounds) 25,000 10 100 

Using repair requests as overall workload indicators was seriously considered, but finally 
discarded because it is felt that the variation in the manner in which work repair requests are 
prepared might nullify the coptrol of worker requirements. However, the consistent relation- 
ship of work repair requests and square footage serves to validate the formula as established 
(Table 27). 

Comparative Performance and Excess Costs t Tables 28 and 29 show the inconsistency in the num- 
ber of workers used for maintenance operations in some hospitals. In comparison with Ports- 
mouth and Great Lakes, Philadelphia and particularly San Diego show poor performance not only 
in the relationship of the total number of workers per square foot (Table 29) but also in the 
number of work repair requests handled per worker (Table 28) . Sufficient experience has not 
been gained to prove conclusively that worker requirements for maintenance operations depend 
solely on square footage. However, the independent check on worker performance ty the number 
of repair requests handled by the individual worker serves as an excellent verification for 
conclusions regarding numbers of maintenance workers required. 

From the above analysis, San Diego has 35 more workers in the shqps and grounds section 
than would normally be required. The overall annual excess cost is approximately |90,000 a 
year. Philadelphia's excess cost is estimated at about $25,000 a year. On the other hand, 
Newport requires 12 more workers. Actually, the study at Newport disclosed that the shortage 
in maintenance personnel not only seriously affected day-to-day operations, but also Public 
Works or private contractors were performing work which was being performed by the mainte- 
nance division at other hospitals. At San Diego, a surplus of approximately 20 workers rather 
than 35 was noted, since the amount and quality of maintenance required is greater than at 
other hospitals. This example indicates that sound judgment must be used in applying the 



formula to make allowance for Tinusual circ\imstances« V • - 

The recommended formula should be used to establish worker requirements for the shops and 
grounds forces at naval hospitals. Experience may require revisions in the formula but varia- 
tions should not exceed 10 percent, at least for hospitals with more than 200 patients. Table 
31 demonstrates the proposed shops and grounds staff for the hospitals studied as calculated 
by the proposed formula. 

Table 30 is a summary of the square footage per patient at the hospitals. Using this 
table as the basis for predicting average square footage per patient, the survey team cal- 
culated the shops and grounds personnel requirements for an "ideal" hospital (Table 32). 

RECOMMENDATIONS 

1. The organization of the shops and grounds section shown in Exhibits 31 and 32 should be 
adopted • 

2. A job analysis study and the preparation of adequate job descriptions should be under- 
taken immediately to provide clear statements of the maintenance positions for use in 
hiring, reduction-in-force, proper grade assignments, and to prevent misunderstandings 
as to what duties are required. 

3. Misassignment of individuals with regard to pay grades should be corrected. 

4. The maintenance officer should approve all routine requests for repairs. Only those 
orders which require the use of a considerable amount of materials and money or which 
appear unnecessary should be forwarded to the executive officer for review and decision. 

5. The expenditure of materials on a particular job should be noted on the reverse side of 
NAVMED-63, Y/ork Repair Request. This information should be used by the maintenance offi- 
cer in determining the needs and controlling the use of materials by the individual shops. 

6. The following fonnula should be used to determine the number of workers required in the 
shops and grounds section: 

Workers Required r= 10 -f- Sq. Ft. 31d/;s, in Use -J- Acres ^ Patients 
(Shops & Grounds) 25,000 10 100 
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U/IINISNANCE - SHOPS AND GROUNDS PERSONNEL 
PRESENT CC»(PLEMENT BY GRACES 
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♦ Plus 27 laborers working on landscaping 
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. TABIfi 26B 
TTTILmTION OF (BKDIS 





Pptf 
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Plumber 
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♦5200 Annually 
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lABLE 27 



NUMBER OF WORK BE^klR REQUESTS IN MAINTENANCE DIVISICNS 
(Per Million Square Feet) 



Date Portsmouth Great Lakea San Diego Newport 

m 

January 1320 I36O 2050 lli20 

February 1200 II60 I88O 1370 

March II4OO 1210 I9OO U8O 

April 1620 1160 1660 2150 

May 1720 990 1750 2250 

June 1300 980 1550 1870 

July 1710 830 1290 1800 

August 11^90 1080 yliO 1U50 

September lli60 1200 1370 III4O 

October 1530 llAO ' I88O I7OO 

November 11a70 I36O 1530 U50 

December 83O lli20 I36O 
19li7 

January * 1280 1790 1620 

February 1210 1580 I36O 

March lli50 lli90 

April 1280 



Average From 

1 July 19li6 1530 1150 1520 lUiO 
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• : i ; ' . TABLE 28 . , -\ / V . ; V ■ 

WORK REBIIR REQUESTS COMPLETED PER miNTH?JANCE WORKER IN MAINTiNANCE DIVISIONS 



Date Portsmouth Great Lakes San Diego 
19li6 

January 16. 13. 8.? 

February Hi. 12. 7.9 

March 15. 13. 7.6 

April 17. 13. 7.6 

May 17. 10. 7.h 

June Ih. 12. 7.1 

July 19. 8. 6.8 

August 17. 19. 7.5 

Septeniber 17. 15. 7.7 

October 18. 17. 13.0 

November 18. 17. 10.8 

December 10. 9,8 

Ml 

January 16. 13. 6 

February 15. 11.3 

March 12.0 
April 



Average 16. ll|. 9.2 



Newport 

lit. 

13. 
16. 
21. 
22. 
19. 
20. 
16. 
12. 
19. 
17. 
26. 

26. 
23. 
2$. 
21. 

19. 
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TABLE 29 

SHOPS AND QROUNDS PERSONNEL PER MILLICH SQUARE FEET IN MAINTE2(ANCE DIVISIONS 

PORTaiOUTH ffllLADELlHIA GREAT LAKES SAN DIEOO NEWFPORT 

Wkrs.Per Wkrs.Per Wkrs.Per TIkrs.Per Wkra.Psr 

MilUon Million Million Million Million 



D&^6 


Wkrs • 
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95 


no 


136 


85 


82 


183 


218 
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!DIBL£ 30 



SQUKBE FOOTAGE PER BflTIENT IN MAINTENANCE DIVISIGNS 
(Batinated at Designated Patient Loads) 



Patient Load 
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San Diego 
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TABLB 31 



PROPOSED SIAHDURD STkFf REQUIHSICSKTS FOR SHOPS AND (ffiOlUDS AT INDIVIDnAL HOSPZmS 

(Maintenance Division) 



Patient 3x)ad > 200 IjOO 600 800 1000 1200 lUOO 1600 
Portsmouth 

Sq.ft. in thousands 5$0 600 650 700 750 800 850 

Staff lili U8 52 56 60 6U 68 

Philadelphia 

Sq.ft. in thousands 525 550 650 675 700 750 800 

Staff 38 hi h7 50 53 57 61 

Great Lakes 

Sq.ft. in thousands 500 550 600 650 700 

Staff UO kh U8 52 56 

San Diego 

Sq.ft. in thousands 600 625 650 675 700 750 800 

Staff hi 50 53 56 59 63 67 

Newport 

Sq.ft. in thousands 36O 38O UOO 1*20 1»50 

suff 29 32 35 38 lil 
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TABLE 32 - 

PROPOSED STANDARD STAFF REQUIREKEMTS - SHOPS AND GROUNDS SECTION 



Sq, Ft. of Shops & Grounds 



Patient Load 


Sq.Ft.Per Patient 


Buildings in Use 


Acreage 


Workers fU 


200 


1000 


200,000 


10 


a 


Uoo 


750 


300,000 


20 


28 


600 


67$ 


U00,000 


30 


35 


800 


625 


500,000 


ho 


1*2 


1000 


600 


600,000 


50 


h9 


1200 


550 


650,000 


60 


5h 


11*00 


500 


700,000 


70 


59 


1600 


U50 


7U0,000 


80 


6b 


1800 


li25 


770,000 


90 


68 


2000 


Uoo 


600,000 


100 


72 



Shops and Grounds workers required were calculated on the basis of the empirical formula i 

Workers Required - 10 -f- Sq.Ft.bldgs> in use Acreage Patient Load 

25,000 10 155 

Variations from the norm for square footage and acreage at individual hospitals rnust be ex- 
pected and accounted for in establishing a more accurate stendard. (See Tabl« 31) Where 
full information is lacking, a more approximate formula can be used as: 80 workers per 
million square feet. 
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JANITORIAL SERVICE 



Civilian Janitors ; About half of the hospitals use civilian janitors in the madn buildings. 
They are used chiefly in buildings where traffic is heavy, where the cleaning routine is such 
as to make the use of daily changing patient details impractical, or Tirtiere sufficient patient 
details could not be relied upon. Opinion varies as to their usefulness or econony in lieu of 
patient details. 

The decision as to whether ot not civilian janitors are to be employed should remain 
primarily with the individual command, tempered by existing local conditions. 
Janitor Rates ; Civilian janitors are titled and receive the pay for laborer. Generally, 
however, the job of laborer involves more arduous duties, and the practice in industry has 
been to set up a differential between janitors and laborers. The feeling that an inequity 
exi{;ts is apparent among the labor force at naval hospitals. A new rating should be estab- 
lislied for janitors at naval hospitals. 

Responsibility for Janitorial Service ; Where civilian janitors are used, there is often a 
jurisdictional overlap between the respons3.uility of the maintaneince division and the BIAA 
for cler^nliness. More often th^n not, patient details are n^ot used properly in this type 
of Tfork. 

The maintenance division should be made fully responsible for the cleanliness of buildings 
and grounds, except those areas normally considered wards or services. The maintenance divi- 
sion, rather than the MAA, should also be responsible for the supearvislon of patient or other 
enlisted det^!.ils on cleaning duties. All enlisted details should work under appropriate mili- 
tary supei^n.sion. Patient details are to be furnished directly by the detail desk (refer to 
section on Security and BJAA Division) . 

RECOMMENDATIONS 

1. The individual command should determine whether to emplqy civilian janitors or use patient 
details for cleaning purposes. 

2. A ne7! rating should be established for janitors at naval hospitals. 

3 m The maintenance division should be made fully responsible for the cleanliness of buildings 
and gx^cunds, except those areas normally considered wards or services. 
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COMtalSSARY DIVISION 

ORGANIZATION 

The commissary division in all cases is supervised by a commissary officer who is 
directly responsible to the administrative officer. 

The internal organisation of the commissary division is basically the same at all the 

hospitals. Kxisting variations are due chiefly to physical layout. The following units 

generally constitute the division: 

Office and supervisory staff 
Storeroom 

Main Galley, including main serving line and night cooks 
Officers' Mess 
Special Diet Kitchen 
Ueat Shop 
Bake Shop 

Cart Details . .j 

Nurses' Mess ' 

Special Diet Kitchen: The supervisors of the special diet kitchen are nurses. Considerable 

administrative difficulty was noted because the commissary officer had little control over 

the special diet kitchen, particularly in regard to the procedures for ordering and delivering 

special diets and, the coordination of this work with the overall commissary function. 

The special diet kitchen should be administratively responsible to the commissary officer, 

so that he can effect the necessary coordination vdthin his division. 

Nurses' Messi Portsmouth and San Diego do not have separate nurses' messes, the former because 
of economy, and the latter because the physical location makes a separate nurses' mess unnec- 
essary. There are many arguments for and against a separate nurses' mess. Nevertheless, 
careful investigation at Portsmouth and Philadelphia disclosed only minor objections to a con- 
solidated officers' mess, mostly among the older nurses. Most of the nurses realize that in 
small hospitals such a consolidation is necessary lor economy of operation. It appears that 
where economy necessitates a consolidation of messes, no great objection would be raised. 

Separate nurses' messes should not be operated for less than 40 nurses, or -v^'here the 
staff required would be more than one commissary worker for five nurses. 

There is considerable inconsistency in the method of charging civilian workers in 
nurses' quarters to Expense Analysis Register accounts, particularly betv^een "£i-110 Commis- 
sary" and "E-303 Staff Quarters". Some of the hospitals charge all or part of the maids to 
the commissary, while others do not. The method outlined in the accounting procedure for pro- 
rating costs is not followed properly. 

V«hile it is true that some maids work in the nurses' mess durinf, meal times, they spend 
a major portion of their time performing general housekeeping duties. The charge to commissary 
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is in roost casas unrealistic. The commissary division should be charged only fbr oooki, mss 
attendants, etc., and titles changed if necessary, but the commissary dlrision should nav^r. 
be chau-ged for maid sexnrice. 

The method of charging maid service in the nurses' quarters should be clarified (in some 
cases they are charged to maintenance). If, for the sake of flexibili-ty, maids perform torn . 
dining room duties as an incidental portion of their main duty, this should be charged as part 
of their maid duties for staff quarters. 

Supervision by Civilian Ste-wards» The amount and type of top supervision-varies considerably* 
The number of commissary officers varies from one to three at each hospital. Great lakes 
and San Diego use civilian steTvards while Portsmouth has a steimrd in title, but who is 
actually performing the duties of chief cook. 

The importance of utilizing a civilian steward fbr continuity is apparent in the smooth- 
ness and ease in operation of the commissary at Great Lakes and San Diego. Portsmouth is 
difficult to judge because of a particularly capable commissary officer and a stable civilian 
force. At Philadelphia, the job is too much for one officer, and at Hemport lack of contin* 
uity shows its effect in high turnover. 

Of particular note at the hospital studied, six civilians are titled "Steward", but four 
of these are improperly classified and actually perform the duties of chief cook or first cook* 

One civilian steward should be en^loyed at each hospital to provide .the necessary contin- 
uity, to relieve the commissary officer of much of the overload, and to act in his absence. 
Hospital complements should be limited to one commissary officer and one steward. Only the 
large hospitals would require a chief cook in addition to a steward. 

PERSONNEL 

Rate of Pay; The rate of pay of the mess attendant, the basic job of the commissary division* 
compares very favorably with outside rates with the possible exception of Newport. The pay 
for the journeyman level worker (cook, baker, meat cutter, etc.) seems low in some oases. 
Stewards, chief cooks, and first cooks are particularly low paid. 

A thorough job analysis should be made of commissary occupations as the first step in 
a wage survey. The first cook should be considered as a head cook and h!i8 pay set at $0.10 
per hour more than the maxim\am grade for cook. Appropriate differentials should be established 
for chief cook, and especially for the steward. 

Excess Personnel in Higher Grades; The commissary division, in general, is the worst violator 
of the principle of equal pay for equal work. Partly as a result of the war, and partly 
because of failvire to use existing job definitions, many workers are performing lower rated 
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duties than those called for by their titles. Table 33 shoyrs the inconsistency between 
hospitals. No more than one steimrd and one chief cook should be employed at a hospital; 
and only San Diego and Philadelphia can justify both a steivard and chief cook. A first cook 
it by definition a shift supervisor for a main galley, yet Portsmouth has eleven instead of 
three, Great Ukes six instead of four, San Diego eight instead of six, and Houston four 
instead of two. In most cases, too many cooks and assistant cooks are performing the duties 
of mess attendant. 

About $20,000 in excess rates is being paid annually at these five hospitals. The 
increased turnover, and poor production due to poor morale must increase this cost several 
times. 

It is essential that these inequities be corrected. The first step is clear job defin- 
itions. The next step is training commissary officers in the use of these definitions. The 
third step is gradually carrying out corrective measures with the least impact, such as when 
and if rates are jraised, during reductions in force, by replacements due to retirement and 
turnover, and, where absolutely necessary, by demotions. 

Two- Shift vs. Three-Shift Method? At every hospital the turnover rate among civilian v/orkers 
is highest in the commissary division. Vi/hile causes of turnover are fairly well known, it 
is difficult to judge quantitatively the relative significance of each case. Mess attendant 
is an entry occupation and is beset by inequity in pay rates, low pay, and in some cases, 
poor and often arbitrary supervision. However, it is believed that irregularity in working 
hours is one of the chief causes of turnover, otaggered shiftb are required because the 
commissary must be staffed seven days' a week and approximately 12 hours a day, while civilians 
work only 40 hours a week. 

Philadelphia, CSreat Lakes, and Newport use the so-called two-shift system. In general, 
the civilians worked "butted" shifts (for example, the first shift is 0600 to 1200 and the 
•eoond shift, 1200 to 1800). They work three 6-hour days and two 11-hour days fcr a total 
of 40 hours at Great Lakes. At Philadelphia, however, they work five 6-hour days and one 
10-hour day for a six day 40-hour week. Great Lakes works a five-day week but on the 
so-called long days uses a split-shift; i.e., the workers work only 40 hours per y/eek, but 
in effect are required to be in the vicinity of the hospital for more than that time even 
though the time over 40 hours is their own. 

Portsmouth and San Diego use the three-shift method, which is basically an eight-hour 
day, five-day v;eek. The shifts overlap (for example, from 0600 to 1400 and from 1100 to 
1900), but the peak workload is at the noon meal. One day a week, usually inspection day, 
an extra shift is used (15 shifts for 14 shift coverage). Most significant, Portsmouth 
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artd San Diego show, by far, the lowest turnover of the hospitals studied, although the true 
situation at Portsmouth is obscured by the high relative pay rate for mess attendant. 

A two-shift system is claimed to be more efficient in number of personnel .jequired. 
The consensus of opinion in the field is that about 20 percent more workers would be necess- 
ary to convert from the two-shift to the three-shift system. There are many disadvantages, 
however, to retaining the t'.N'O-shift system. The employees don't like it because of irregular 
working hours, fewer whole days or consecutive days off, and the length of some days. It is 
inefficient in that the time lost in starting and finishing a day is proportionately greater 
on a short day (six hours) and the fatigue element becomes too great on the long day. Absen- 
teeism is unduly high on the long days, v;hich affects patient service. Most commissary 
officers agree to the disadvantages, but are hesitant to convert without additional employees. 

Whether a three-shift system is more or less costly depends primarily on the flexibility 
in the method of v/orking the labor I'orce. The supervision must be of high quality so that a 
full day's vrark i.s performed by each commissary vrarker. At present, commissary workers in 
too many instances are not being utilized to the maximum extent. At Philadelphia, for 
example, workers are assigned to carts, and perform that duty exclusively. As a result, there 
is considerable waste time. On the other hand workers at Portsmouth are moved from carts to 
mess lines to galleys at different times during the day, depending on where the heavy workload 
exists. 

With a stabilized work force, and the resultant improvements in productiveness, and turn- 
over and the cost of administration, it is extremely doubtful that the two-shift method is any 
more economical than the three-shift system in medium and large hospitals. 

An eight-hour^ five-day week should be established at hospitals employing more than 50 
civilian commissary workers. To operate economically on this basis requires careful pleuining, 
and closer supervision than at present, both of which are desirable factors under any system. 
Kgmale Mess Attendants; Several hospitals claim that female workers are not suited for much 
of the heavy work, such as handling stores, heavy cleaning and washing pots, and that the 
employment of women limits the flexibility of the working force, particularly after reductions- 
in- force. The hospitals which did not complain about female workers use corpsmen exclusively 
in the commissary storeroom. 

The chief cause of this [;roblem is failure to specify the physical demands in the position 
description. If the description states such items as "must lift up to 75 pounds in moving 
stores" or "performs heavy v;ork in cleu-ning pots and pans, and scrubbing decks", the Civil 
Service Commission will (or should) certify only those v.ho can meet these requirements, or. 
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conversely, will allew exceptions in reduction- in-f or ce where flexibility is necessary. 

It is anticipated that the proper use of adequate job descriptions will solve the prob- 
lem. In most of the larger hospitals, many of the mess attendant jobs can be adequately per- 
formed by female workers. Those attendants already on the job should be removed only where 
absolutely essential. Most of the. female workers can ultimately be replaced as they resign 
or retire, or as reductions-in- force are made. 

TJse of Hospital Corpsmen in the Commissary: i^aoh hospital uses a considerable number of corps- 
men in the commissary, varying from eight at Portsmouth to nineteen at San Diego. The great 
majority of these corpsmen are hospital apprentices who work in the storerooms. About two 
or three in each case are chief pharmacist's mates or pharmacist's mates, first class, 
assigned permanently to supervisory jobs. 

One reason for using corpsmen in the storeroom is to prevent pilferage. It is extremely 
doubtful, however, that pilferage is any greater in those storerooms which use only civilian 
workers. Another reason is the shortage of sufficient male workers^ in some areas, to handle 
stores. A third reason advanced is that it is the only way to train IXiture Hospital Corps 
officers, although it was readily admitted that this statement applied only to chief pharm- 
acist's mates, first class. 

Since commissary work offers little opportunity for nursing training, the use of corpsmen 
in the commissfiry division should be kept to a minimum. It should be restricted to chief 
pharmacist's mates and pharmacist's mates, first class, in supervisory jobs, and corpsmen 
specifically assigned to police mess lines at certain hours. Corpsmen should not be used as 
storeroom hands, diet kitchen helpers, etc. 

METHODS AND PROCEDURES 

Commissary Office Procedures: All hospitals keep complete records of expenditures for pro- 
visions, inventories, cost per ration, etc. However, the number of ledgers and the method 
used in maintaining the ledgers vary widely. A mass of duplicating and often seemingly 
unnecessary records are kept as the result of utilizing the personal ideas of c ommisse^ry 
officers, inspectors, ajid civilian clerks, plus procedural carry-overs from previous local 
admini s trat ions • 

The two basic daily reports. Ration Record, NAVMED-SJF^56, and Receipt and Expenditure, 
NMSH fbrm Z% are of questionable value. The former is only used locally once a month, and the 
latter is completely duplicated by ledgers. The daily computation of ration cost is incon^lete 
because the officers' mess and many other special messing arrangments are taken into account 
only once a month. 
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The oomissary ottiow ar« of th« opinion thot tho ontiro oovMiisary proooduro •hould 
be overhauled and standardised • Thoy point out that «hon thoy are tranaftrrod trtm dne 
hospital to another is is similar to going on an entirely now Job* Capital Corps offioors 
agree that the Commissary Department of tho Hospital Corps Sohool at Bothosda, Maryland^ in 
oonj unction with the Bureau^ should undertake tho task of standardisation* 
tbrmni The commissary diyision uses a greater variety of local fdraa than any o-Umt diTiaion* 
Portsmouth uses oyer SO forms and San Diego uses OTor 40* In som oasos« baaio ftonaa such ao 
the Diet Sheets NAV1I£D-HIb-18» are seldom used or entirely ignored in tkwr of local formsi yet 
these Tarious local forms accomplish the seme purpose at the different hospitals* the wide 
variety of forms in use for ordering speoial diets are particularly uaaooessary* 

There is no consistency as to which phases of the aooounting and buying prooeduroa are t# 
be handled by the commissary^ and which by finance, partieularly in regard to the preparation 
of Touchers* 

WORK MEASURBMENT AND STAFF REQUIREMENTS i 

Arom 15 percent to 20 percent of the total staff of a naval hospital are iiai<-time coonds- 
sary workers « which makes the comissary- by far the largest functional unit* The payroll costs 
for oonmissary workers alone is from 70 percent to 90 percent of the cost of the f»od itself* 
In addition^ much time is spent by ward oorpaaen and other personnel delivering food to bed 
patients* 

Commissary Operation: The comissary is more a fixed cost or overhead operation than a direct 
charge, fbr any individual hospital* commissary costs per patient rise sharply as the patient 
load drops* Yet the site of the commissary staff varies greatly in relation to the number of 
rations served per staff worker* The tables showing past performance in the eosaiissary diTi«« 
sioi^s at the hospitals studied indicate these differences (Tables 75 through 79 in Appeadiz 12)* 

By far the most significant factor is the physical layout of tho commissary division* 
Table 34 shows the effect on the site and ntaiber of functional units* The only oos^act coasia* 
sary observed was at Heustoni but even there the commissary was deeigned for a 1000-bed hoepital^ 
and is currently fseding less than four hundred patients* Houston, with 74 workers in the 
commissary, oould easily handle the job at San Diego, which en^loys 200 workers* 

The commissary at San Diego is the most glaring example of overstaffing caused by poor lay- 
out. San Diego is forced to operate two coiqpletely separate main galleys* Galley No* 1 is ibr 
bed patients (delivery by . carts) and special diets, azvl Galley No* 2 is for ambulatory pationta* 
and staff personnel. Galley No* 1 is too small for handling staff, and ambulatory patientai 
while Galley No* 2, which is located a coneiderable distance from the Miin hospital 
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buildings has no storage spaoe, and has no facilities for baking and nsat-qutting. in 
additional staff is required for the officers' mess. The physical consolidation of the 
coxmnissary ^uld show an immediate reduction in staffing requirements of 60 in the main 
galley, 10 in the officers' mess, 8 in the special diet kitchen, 9 in the bake and meat 
shops, and 10 in the storeroom. The total of 97 employees is equivalent to over 1176,000 
in annual payroll costs. Considerable modification of Galley No. 2 would be required to 
effect this saving, at a cost of perhaps $250,000, but this would easily be paid for in less 
than two years by personnel savings. 

Other hospitals have similar problems. Portsmouth operates separate mess lines for 
patients, staff, and officers, because of poor layout, and the meat and bake shops are a 
considerable distance from the main galleys. Consolidation here should effect a saving of 
at least 25 workers. At Great Lakes, the main galley is highly efficient, but the layout it 
poor for storage facilities. The bake and meat shop and the galley are used for nurses* 
mess and the dependents' service. 

Newport is confronted with a difficult problem as the mess hall is located on the deck 
above the galley, but they are able to operate with a small complement because only one main 
galley is used. 

Philadelphia's problem is due more to poor utilization of personnel than to bad layout* 
However, the galleys are not equipped with rotary ovens, which increases requirements by 
about ten employees. 

The five hospitals have a total staff of 680 workers in the commissary divisions, ajod 
an annual payroll of over $1,250,000. The proper consolidation of these facilities would 
reduce personnel requirements by about 175 workers or well over $300,000 annually. If other 
hospitals, such as Oakland and Corona, have similar problems, more than ll^OOO^OOO in annxial 
payroll would be saved by arranging commissary facilities properly. 

Commissary facilities, such as at San Diego, should be consolidated with the general aim 
of providing all commissary facilities in one central location. FUnds for these major alter- 
ations should be provided, and the extent of the alterations diould be determined by the 
amount of payroll savings expected. 

A survey of commissary facilities should be conducted at all naval hospitals to determine 
irtiere major alterations are warranted in terms of personnel savings. The survey team should 
consist of one highly competeilt commissary officer and one management engineer. 
Proposed Standard Staffing t The physical layout of the commissary division is the controlling 
factor in determining staff requirements. It is not practical, at this time, to set one 
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•tandard for all hospitals, but instead a standard must bo determined for eaoh hospital. 

Past performance statistics (Table 57) show fairly accurately i^diat might be expected at 
individual hospitals. Houston has the most ideal commissary for a patient load of 1000, and 
the present staff is considered a typical staffing standard, from the available data, the 
performance standard shomi on Table 36 has been developed. 

The proposed staffs for individual hospitals with present ypical layout, would be as 

follows: 

TABLE 36 

PRQPOSED STAFF REQUIREMENTS FDR INDIVIDUAL HOSPITALS 



Patient Load: 


400 


600 


800 


1000 


1200 


1400 


Ideal Hospital 
(from Table 3 ) 


46 


59 


65 


74 


81 


87 


Portsmouth 


75 


90 


100 


110 


116 




Philadelphia* 




70 


80 


90 


95 


100 


Groat Lakes 


60 


70 


80 


90 






San Diego 






ISO 


140 


150 


155 


Nowport 


55 


65 


76 


80 


65 





♦ Does not include personnel for delivering food to wards. 

Variations above the standard for the "ideal hospital*^ are due, primarily, to physical 
layout. 

The staffing standards shown-on Table 36 should be adopted for the c ommissary division. 
Significeuit variations from the staffing standards should be investigated to determine hoir 
much improvement can be effected by alterations in the physical layout. 
Delivering fbod to Wards; Ward corpsmen are responsible, generally, for picking up and 
delivering food to wards. In many cases, the dishes and carts are also cleaned on the wards, 
although there is no consistency among hospitals in these practices. The work is usually 
performed by inside patient details. 

Some hospitals Trtiich are short of ward corpsmen employ civilians for food delivery, 
particularly urtiere patient details are not available, such as in veterans' or dependents* 
wards. Philadelphia uses approximately 50 civilians in^o perform no duty other than working 
on delivery carts and washing dishos in wards. Dependents* wards generally use maids, with 
the notable exception of San Diego, whioh uses six corpsmen full-time on galley duty* 
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Philadelphia's problem TOs'bfciised by the high percentage of veteran patients ^ioh made 
it difficult to obtain sufficient patient details. Corpsmen were extremely busy on the heart 
Hard and certain surgical wards. Although corpsmen could not handle the galley work for the 
noon meal, it is probable that they could do this work for the morning and evening meals. 
They are handicapped by the lack of dishwashing machines on the wards, ■•^ereas other hospitals 
have a surplus which could be reissued. 

San Diego uses about 30 corpsmen full-time on ward galley details. It is extremely doubt- 
ful if this practice is justified %n view of current corpsmen shortages. 

The recommendations for the commissary division typify the importance of patient details 
in the hospital economy. In hospitals Ythere the veteran patient load is high percentagewise, 
and where it becomes difficult to obtain suffient patient details, the cost per patient day 
may be expected to rise 10 to 20 percent higher than would otherwise be expected. 

Civilian maids should perform all ward galley y-ork for dependents' services. In those 
wards where the lack of patient details and ward corpsmen make full-time galley workers 
necessary, these workers should be civilian; but this service should be limited insofar as 
possible to the noon meal (to tie in with a three-shift system). No corpsmen should be 
used full-time for ward galley details. Dishwashing should be performed on the wards, but 
the cleaning of the carts should be made the responsibility of the main galley, except T^iere 
full-time galley workers are employed. All surplus dishwashing machines at naval hospitals 
should be made available for reissue to hospitals where shortages exist. Staff requirements 
for full-time ward galley workers should be justified individually for each hospital requiring 
such workers over the standard established in Table 36. 

RECOMMENDATIONS : 



1. Conmiissary facilities, wherever practicable, should be consolidated with the general aim 
of providing all commissary facilities in one central location. The extent of altera- 
tions should be determined by the amount of payroll savings expected. 

2. An eight-hour day, five-day week should be established at all hospitals employing more 
than 50 commissary workers. 

3. Flexibility in the assignments of commissary workers should be stressed in order to make 
full utilization of the available manpower. Employees should be shifted from one job to 
another, if necessary, to avoid waste time. 
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U* A thorough Job analysis should be made of commissazT' occupations tot 

a* Describe the positions accurately for purposes of clarifying enqploynent specifications 

(as for female workers)* 
b. Facilitate prqper grade assignment* 

c* Establish appropriate wage rates ^ particularly for such positions as chief cook and 
steward. 

5* IVhere commissary workers are not performing the duties called for by their job titles, 
corrective action should be taken* Misassignmenta should be corrected yihen the iB?)act 
will be felt the least, i.e., iirtien a general raise in rates occurs, during reductions 
in force, and by replacements dut? to turnover* ^ere absolutely necessary, however, 
demotions should be effected* 

6* One civilian steward should be employed at all hospitals to provide the necessary con- 
tinuity, to relieve the commissary officer of much of the overload, and to act in his 
absence* Only the large hospitals would require a chief cook in addition to a steward* 

7* The use of corpsmen in the commissary division should be restricted to chief pharmacist's 
mates and pharmacist's mates, first-class, in supervisory jobs plus those specif ically. as- 
signed to police mess lines at certain hours* Corpsmen should not be used as storeroom 
hands, diet kitchen helpers, and office clerks* 

8* Civilian maids should perform all ward galley work for dependents' services. No corps- 
men should be used full-time for ward galley details. Dishwashing should be performed 
on the wards, but the cleaning of the carts should be the responsibility of the main 
galley, except where full-time galley workers are employed in the wards* 

9* The special diet kitchen should be administratively responsible to the commissary officer 
rather than the chief nurse* 

10* Separate nurses' messes should not be operated for less than UO nurses, or where the staff 
required would be more than one commissary worker for five nurses. 

11* The method of charging maid service on the Expense Analysis Register accounts shoxild be 
clarified. Dining room duties which some maids may perform ^s an incidental portion of 
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their maid duties for staff quarters should be charged against the account "B-.303 Staff 
Quarters". The conraiissary division, account "E-310 Commissary", should be charged only 
N for cooks, mess attendants, etc.; never for maid service. 

12. Forms and records procedures of the commissary division should be revised and standard- 
ized. The Bureau, in conjunction with the Commissary Department of the Hospital Corps 
School, Bethesda, should undertake the task of standardization. 

13. The staffing standards shown on Table 36 should be adopted. Significant variations from 
the staffing standards should be investigated to determine how much iii5)rovement cai be 
effected by alterations in physical layout. 
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TABLE 33 

DISTRIBUnCN OP CIVILIAN NCW-IVB WORKERS BY GRADES IN THE COIMISSJIRY DIVISIONS 



Portgmouth fhiladelphia Great Ukes Sw Diego Newport Houatcn Norfolk 

Steward 1 23, 

Chief Cook 1 1 3 11 

let Cook n 3 6 8 U 5 

Cook 17 U2 8 36 15 U 13 

Ass't Cook 12 '6 I4 .3 5 

Pantr^an 6 12 3 2 

Ch, Ueae Attendant l 3 ; ' 

Qiief Baker ^ ^ 90 » y' ■ ■ I 

^'• ■■- ■'v . ^ ' • . .3' v':-- ;;;.;;-:-3. ^^ 

Odef Meat 'Cutter' ' i - . v^.^ V / ^- 



I; 



Meat Cutter • . . ; • ^ 1' • . h • 2 " • \ 6 • ■ • • j- "' ' - " l -- • " 

Asa 't Meat Cutter .1." ■ ;. 

General Helper 2 

Maid 2 
Civilian 

^^-^ 102 18U 78 169 53 68 111 



TABLE 3U 

DISTRIBUTICK OF STAFF EL FUNCTIGNAL UNITS IN THE COWMISSART DIVISIONS 



Portsmouth 



Philadelphia 



Great Lakes 



San Diego Neiiport 



Office & Storeroom 
Civ. IVb 
Civ Non-IVb 



2 
Ik 



3 
1 



3 
6 



3 
6 



1 
1 



Main Galley & Mess 
Officers' Mess 
Nurses' Mess 



50 

9 



67 
15 
20 



5 
11 



U8 J 69 
20 



30 
6 
U 



Special Diet Kitchen 12 

Night Cooks 2 

Meat Shop k 

Bake Shop U 

Carts 7^ 

Total Staff 112 



27 
2 
6 
5 

17 



205 



u 

2 

u 
It 



100 



Hi 
2 
6 

11 



200» 



6 

i 

2 
3 



63 



Rations Served (est.) 1000 
Staff per ration 1,12 



1800 
l.lli 



1250 
0.80 



2000 
1.00 



900 
0.70 



Ration of Comndssary 18^ 
Workers to total staff 



20f 



13% 



215t 



1» 



* Plus 30 galley corpsaai. 



UBIE 36 

PROPOSED SmNDARD STAFF REQUIREMENTS FGR COMMISSARY DIVISION 



Patleirt 
Load 


Rations 
Per Patient 


Average 
Dai]^ Ration 


Rations 
Per Staff 


Total Staff 
Required 


200 


1.50 


300, 


0,100 


30 


AOO 


1.45 


580 


0.080 


46 


600 


1.40 . 


840 


0.070 


59 


800 


1.35 


1,080 


0,060 


65 


1,000 


1.35 


1,350 


0,055 


74 


1,200 


1.35 


1,620 


0.050 


81 


1,400 


1.35 


1,890 


0.046 


87 


1,600 


1.35 


2,160 


0.043 


93 


1,800 


1.35 


2,430 


0.040 


97 


2,000 


1.35 


2,700 


0.037 


100 



* Staff includes military personnel for galleys, mess hall, officers and 
nurses' mess, storeroom, office, bakery and meat shop, etc. This does 
not include personnel used in delivery of food to irards or dishwashing 
on -wards. 
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TABLE 37 



STAFF EMPLOYED PER RATION IN COMMISSARY DIVISIONS - UST PERFQRMAICE 
(Figures in parentheses are total staff) 



Date 

IPCS' 

Jan 

Feb 

Apr 

May 

June 

Jul 

Aug 

Sep 

Oct 

Nov 

Dee 

19U7 

Jan 

Fab 

Mar 

Apr 



Portsmouth 


Phila. 


Gr. Lakes ^ 






0.08U 


0.090 


o.oUa 


0.065 


0 070 


♦ 091 


.101 


.0)48 


.065 


.08U 


.096 


.loU 


. .055 


.072 


.088 


.098 


.107 


.053 


•07)4 


.105 


.100 


.107 


.052 


.O8I4 


.122 


.102 


.116 


.053 


•O92 


-111 


.088 


.123 


.056 




. J.X f 


.073 


.125 


.059 


.107 


.08U 


.105 


.111 


.065 


.108 


.081 


.111 


.111 


.075 


.100 


• 07li 


(U60 


.107 


.05U 


• 097 


079 


Patients) 










.118 


.069 


.091 


.092 




(1220 


.076 


.095 


.082 




Patients) 












.080 


•09li 


.071 






(300 


.099 


.071 






Patients) 












(1350 


.067 








Patients) 


(650 



Patients) 



Average Daily Ration 
500 - 1000 

1000 • 1500 



Portsmouth 



0.108 
(117) 



Phila. 



0.078 

(97) 



Gr. Lakes 



San Diego 



Newport 

.08U 

(67) 

(.100) 
(127) 



1500 - 2000 



.093 
(175) 



.112 

(210) 



.05U 

(102) 



.079 

(12U) 



2000 - 2$00 .090 

(200) 



2500 - 3000 .077 

(205) 



3000 - UOOO .060 

(225) 



UOOO Plus .Ol4lt 

(2U0) 



.116 .070 .096 

(250) (155) (215) 



.120 .059 .093 

(275) (165) (280) 



.09U .056 ,088 

(300) (195) (330) 



.068 .050 .069 

(285) (220) (UOO) 
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. . , - SECUMTY AND WHk DIVISION ... 

The organization and function of the master-at-anns force show the least consistency, 
and present the most confusion of any of the major organizational units. At one time, ap- 
parently, the master-at-arms ttos responsible to the maintenance officer. V/hen the change 
was made in the Llanual of the Medical Department, functional reallocations TTore not com- 
pleted. 

Por example, the Manual still states, "The maintenance officer shall have charge of all 
maintenance and security. »» The word "security" is ambiguous and is probably retained as ona 
of the former responsibilities of the maintenance officer. Conversely, the master^t-arms 
now performs duties which were formerly under the maintenance officer, such as directing 
cleaning details* Also, in line with pai^graph 16A22.3 of the Manual, he performs duties 
which are normally under the jurisdiction of the Hospital Corps detail desk. 

The supervisor of the MAA force is variously designated the master-at-arms, the legal 
officer, the security officer, and the provost marshal. A strict interpretation of the 
IJanual of the Medical Department indicates jurisdictional conflict with both the maintenance 
officer and tiie personnel officer. 

firopose^ Organization for the Securi ty and H^AA Division : In order to consolidate all securi- 
ty and disciplinary functions, the following organization is proposed: 



Executive Officer 

r 1 , 

! Officer of the Day | 



Security and 
MAA Division 



Fire Department 



(including fire 
inspection) 



Guard Force 



(Civilian and/or 
military) 



Brig 



(and Pirisoner 
Guards) 



Discipline 

(Investigations; 
masts; punisfanent, 



2a 



The present organization chart shows the master-^t-erms re^sponsible on3y to the offi- 
cer of the day. Hospitals do not follow such an organizational pattern between 0800 and 
1630. ' 

Large hospitals should have an officer in charge of the security and MA division. In 
small hospitals a competent chief pharmacist's mate would probably be adequate « with assis- 
tance from the executive officer in the more difficult problems* A billet shoold be es- 
tablished for a Hospital Corps officer as the security and disciplinary officer in 2arge hos- 
pitals (over SOO patients), and also in medium-sized hospitals UOO to 800 patients) which 
have a fire department am civilian guard. 

Functions ; No two hospitals follow the same pattern and none include all the following func- 
tions under the master-at-^rms; 

1* Guarding and working prisoners. 

2. Processing staff and patient disciplinary cases. 

3. Acting as barracks 

4. Supervising the civilian guard force. 

5. Supervising the fire department. 

6. Assigning ratiorrt details. 

7. Responsibility for staff aiKi patient liberty. 

8. Responsibility for cleanliness of certain building areas. 

Platient Details ; The assignment of patient details is presently both an organizational and 
personnel utilization problem. In most cases, the military personnel office las no control 
over the assignment of pctient details, yet this office is in the best position to know where 
manpoirer is most needed, and should be the most qualified technically to assign personnel. 
The master-at-arms has often been criticized for using patient details indiscriminately. 
Purther, there is considerable overlapping of responsibility between the mintenance division 
and the KIAA force in regard to the cleanliness and maintenance of groujois and buildings, es- 
pecially when patients are >j:sed to assist with these functions. 

The administration and assignment of patients to work details should be the responsi- 
bility of the rehabilitation desk in the military personnel office in ordrr to obtain proper 
coordination v;ith the assignment of enlisted personnel by the Hospital Corps detail desk. 
(See section of report on "Personnel Division.") 

Patients and staff assigned to house-keeping and grounds maintenance details should be 
under the direction of the maintenance officer. Appropriate military supervision should be 
provided. 

Liberty; The liberty function is i2sually the responsibility of the MAA, prr'narily because 
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he has charge of working details. If the ahove recommendations are effected, liberty woul4 
be a logical function of the personnel division. The basic policy of "no work, no liberty" 
can be applied by the patient rehabilitation desk. Responsibility for staff liberty by the- 
magter-at-^unns has ollien caused misimder standing, and certainly results in additional work# 
Then too, a laore disinterested office should make the investigation of breaches of disci- 
pline involving liberty. Liberty shoxild be a personnel function, rather than a responsibi- 
lity of the disciplinary office, 

Di^cipjLitt^i There is a large volume of time-consuming work regarding discipline, masts, ' 
etc., for both patients and staff. At many of the hospitals, because of the tact and good 
judgment required, most of this work is performed by the administrative officer. As a re- 
sult, he is very often unable to devote sufficient time to supervising the administrative " ' 
divisions. The effective execution of security and discipline functions requires high 
quality supervision, and should be a responsibility of the security and disciplinary offi- 
cer. 

Prisoner Guards: Portsmouth, Philadelphia, and Newport are forced to use hospital corpsmea 
to guard and cliase prisoners. A detachment of 28 Marines is assigned to the San Diego 
naval hospital to guard prisoners; but the gate guard force is entirely civilian. Civiliana 
are used at the gates despite the fact that 28 lilarines assigned to the hospital are more 
than adequate for prisoner and brig guard duty. The executive officer at San Diego in- 
formed the survey team that orders forbade the use of Marines as gate guards. The main 
training station at Great Lakes provides a Marine gate guard force for tne hospits I. 

The Bureau should make every effort to obtain Marines for guarding and chasing prison- 
ers. The policy pertaining to the availability of Marines for guarding prisoners and stajft- 
Ing gate watches should be clarified. 

Statistics available for the past performance of the MAA force show considerable incon- 
sistency (Table 39) • However, from these figures and from discussions at the hospitals, the 
staff, requirements listed in Table 3B vfere arrived at on the premise that functions such as 
enlisted details and the issuance of liberty cards would be performed by other units. The 
proposed personnel requirements include an adequate staff for guai^ding prisoners. 
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IbB wabpT requlTdd at viarloue patient loads, partioulfirljr for the gate ivatob and the 
ftre departxnenti dependi to a great extent on local factpre euoh as physical layout and the 
proadmitgr of other naval aotivitiee. The staffing requirements shown should be considered 
as a typical guide rather than a fixed standard* 

SlTiliiUiilin flfWrfl fgrw hospitals^ the civilian guard force wae not under the 

jurisdiction of the MJl. The result is a split responsibility for security j» i^artloularly 
when both military and civilian guards are used. The civilian guard force should be res- 
ponsible to the security and disciplinary officer. 

Fbrtsmouth and Philadelphia are entirely dissatisfied with the quality of performance 
of the civilian guards. Conversely , San Diego prefers civilian to Harine gitf^rds. It is 
obvious I however, that the caliber of the civilian guard force at San Diego is far super- 
ior to that of the other hospitals. 

It is doubtful if any gate giaard force can entirely control pilferage. At best, the 
effect is psychological. The problem at Pcrtemouth and Philadelphia Is that the Individual 
guards are lax, undisciplined, and incompetent. 

The hospitals claim they are obstructed by Civil Service regulations in their effort 
to develop a competent gijard force, particularly since iiartime demands forced a lowering 
of the hiring standards for these positions. Observation indicates that this is only 
partially true. The hospitals do not speclf^r hiring requirements adequately at time of re- 
cruitment, do not investigate prospective employees referred by the Commission, and, for 
the most part, do not demand full performance on the job. If the guards do not meet per- 
foimance standards, they should be released, but a man should not be given an efficiency 
rating of "excellent" or "very good" and then be released for poor performance. Hospitals 
have often been rebuffed in the past in their efforts to release poor employees because of 
a lack of knowledge of personnel regulations, and are reluctant to repeat the process. The 
problem will be solved only by effective supervision, good personnel practice,* and a know- 
ledge of civilian personnel regulations. The effective use of civilian guards at San Diego 
clearly demonstrates that they can be effective when handled proi)erly. 
Fire Demrtnent ; The fire departtients at Portsmouth and San Diego are responsible to the 
maintenance officer. At Philadelphia a fire watch of four hospital corpsmen is under the 
master-at-arms. At Great Lakes the hospital fire department is solely under the cognizance 
of the fire department at the training station. The fire-fighting service at Newport is 
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provided by the tralniii^^ ntation and no full-tline unit exists at the hospital. 



Fire inspection ard fire-fighting is part of the overall security of a hospital, and its 
activities are closely related to the work performed by the master-et-arms force. For ex- 
amplsj night security patrols include fire prevention inspection as well as general police 
sectQ^ity, Much of the work performed by the fire department is preventive inspection work in- 
volving the maintenance department. It is not generally considered good practice to have an 
inspector administratively responsible to the head of the department wliich h3 inspects. 

Tho fire dei^artment should report to the seciirity and disciplinary officer rather than 
the maintenance officer, and fire-fighting should be considered a security function rather 
than a maintenance function. The decision as to whether or not a sepaa:»ate fire department is 
necessaiy for a hospital has generally been made by the medical officer in command and the 
district headquarters* HoT/ever, there is apparently little consistency as to the method of 
determining v/hat fire-fighting facilities are required. 

Newport, constructed essentially the same as Great lakes and Portsmouth, has no fire de- 
partment of its ovm but uses the fire dej^artment from the main training station, about five 
minutes axvay. Great lakes has a fire department, althougli the fire department at the main 
training station is no fiu?ther a\my than Nev/port. At Portsmouth^ the fire deferxmeat at the 
navy sliipj^rd and the city fire department are further away. There is a small fire Y/atch 
at PliiJadelphia, which uses the fire -fighting services of the navy shipj^rd and the local 
fire department. San Diego has the largest civilian fire department oi* all hospitals, but 
its buildings are probabl;^'' the most fireproof, 

A farther investigation should be made at hospitals such as Great Lakes and Stvxi Diego 
to determine if adequate service could be provided by the local city fire defartments and 
larger ns,val activities in order to eliminate independent hospi'tal fire-fighting service a 
It is believed that siiitable arrangements can be worked out T/ith the local facilities for 
weekly fire drills. 



The follov/ing is the personnel complement at the three hospitals wMch maintain indi- 
vidual fire departments s 



Portsmouth 



PhiladelDlna 



CPC-9 — 1 
CPC-7 — 2 
CPC-.6 — 2 



Corpsmen — 



CK)-10 1 
CFO-B 2 
CPC^7 — 3 

ck;-6 7 



Corpsmen -^^^g 
Total 1^ 



Total 
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At Portsmouth anl Philadelphia the corpsmen detailed to fire fighting performs no other duty. 
Civilians should be employed where full-time fire-fighters are necessary* ^ 

Considerable inconsistency exists in the application of pay grades for civilian fire- 
fighters, both at San Diego and Portsmouth, and should be corrected. 

Civilian fire-fighters work three, 2i^-hour days per week, receivii^ pay for 16 hours of 
each 24-hour shift, the remaining eight hours being considered sleeping and eating time for 
wliich no pay is received. They therefore are paid for a A8-l:iour week, eight hoxn-s of which 
are overtime and paid at time-and-a-half. As a result, their salary ranges from $3500 to al- 
most $5000 per year. The average fire-fighter receives about $3B00, and the average chief 
fire-fighter about S>4700. 

The "take-home pay" earned by fire-fighters is far in excess of the^t for other trade 
workers. For example, the maximum pay for a carpenter is about $2900 a year. This situa- 
tion has caused considerable criticism, as the average civilian employee believes that fire- 
men have the easiest job in the hospital. 

To pay only one group of employees overtime consistently is not a sound personnel prac- 
tice, Yet, to provide for the ma>drnum utilization of personnel and complete fire protection, 
some variant of a 24,-hour watch system must be emploj^d. From the managenent standpoint, 
overtime pay is highly inefficient since 52 hours pay for J^B hours v/ork adds considerably 
to the cost of oi^erating a fire department. 

The present operating schedule is called the two-platoon sj'^tem. Actually, three plat- 
oons are necessary under the present system to provide for Vireek-end coverage. Therefore, the 
present systcx; offers no real advantage over the tliree -platoon method. One of the possibili- 
ties suggested Y/as the use of fire-fighters on tliree 2ii-hour days one x.'eek and tv/o, 24.-hour 
days the ne^di v/cek, providing a total of SO paid v.orking hours for the two-week period. Eight 
hours over the 40 hours in the first v/eek must be paid for on a time-^nd-a-half basis in accord- 
ance with a Controller General's decision. The firemen would then receive pay for a total of 
E4 hoiirs in tv/o weeks, as contrasted with 104 hours as at iJresent. 

If tills systeiii v/ere utilized, half of the overtime pay \.'0\ild be saved for the hospitals. 
It v/oiild be sufficient not only to ray for the one or two additional firemen required, but 
would also resvJLt in a net saving of ^1000 to $3000 per year. For example: 
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Present Method 



Firemen Now Base Pay . Vfith Overtime Anniaai 

Employed (Est.) . "'• (A8>hr week) P^yyoJ-l 

6 $2920 - dS33oo ^22,800 

12 $2920 §3800 SA5,600 

Proposed Method 

Firemen , Base ' V/ith Overtime Annual % 

ReoTiired Pay (Z. hrs in 2 wks) Payroll S^viaS gaSiaS 

7 $2920 * $3070 $21,A90 ^1500 5.7 

U i2920 $3070 $42,980 $2600 5.7 



In addition to the substantial monetary savings, there v/ould be more fire-fighters a- 
vailable for emergency duty and sufficient replacements for men on annual or sick leave, 

PJgtMIEIDATIOIS 

1, A seciirity and VAk division should be established in place of the cliief master-at-arms, 
which appee.rs on the current organization chart in the Ivlanual of the Medical Department, 
The division should be responsible to the executive officer during regular working hours 
aoi to the officer of the day during the remainder of the day, 

2, A billet should be established for a Hospital Corps officer as security and disciplinary 
officer in large hospitals (over 800 patients), and in medium-sized hospital (^00 to 800 
patients) v;Mch have a fire department and civilian guards. He sliall be in charge of the 
security and LiAA division. A competent chief pharmacist's mate should be adequate 

in small hospitals, with assistance from the executive officer in the more difficult 
problems • 

3, The security and I'ikA division should be responsible for the follo\;ing functions: 

a. Supervision of the gmrd force j military and civilian. 

b. Supervision of the fire department, including fire inspection, 

c. Administration of brigs and supervision of prisoner guards. 

d. Lkiuintenance of discipline (investigations, rnasts, punisliments) • 

iV, The administration and assignment of i^tients to v;ork details should be the responsibility 
of the hospital Corps detail desk in the x)ersonnel division rather tl-:an the security and 
IiIAA division, so that the necessary coordination v/ith the assigniasnt of enlisted staff 
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personnel oan be effeoted. (Sao seotlon of raport on *FiBraormal Dlviolon.**) 

5* B&tlanta aaal^nad to cleaning and grounda maintenance detalla ehould be under the dlreo- 
tlon of the nalntenance officer rather than the aaater-atf^raa* 

6. The adsdnlatratlon of leave and liberty ahould be a function of the personnel division, 

?• The Bureau should make every effort to obtain Marines for guarding prisoners* The 
policy pertaining to the availability of Marines for guarding prisoners and for gate 
mtohee should be clarified. 

8# Rigid employment and performance stai3dards should bo established for civilian guards* 
% V lifhere performance standards are not met, the individual guard should be released. The 

quality of performance of civilian guards can be improved by stricter supervision and 

the employment of better personnel practices. 

9. A study should be made at all naval hospitals to determine if fire-fighting facilities 
provided by the local city departments and nearby naval activities would be sufficiently 
adequate so that independent fire departments at the hospitals can be eliminated. 

10. All full-time fire-fighters should be civilian employees. 

!!• The ^.^hour week for fire -fighters should be discontinued. Shift schedules should be 
arranged to provide for three 24-hour days in one week atxi two 24-hour days the follow- 
ing week* 

12, Nurses and ward corpsmen should be trained in the use of fire-fighting appliances. 

13 • A review of the job description of civilian guards and fire-fighters should be made to 
correct discrepancies in grades. 

14. The staffing standards shown on Table 38 should bo adopted. 
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TABLE 38 ^ , 

PROPOSED STANDARD STAFF REQUIREMENTS FOR SECURITY AND MA DIVISION 



Patient Military Staff Military Staff* Gate Watch** 

Load per Patient Required (Civilian & MilQ Fire Dept>** 

200 .030 6 (6) (7) 

UOO .023 9 6 (1 per shift) 7 (2 per watch) 

600 . 020 12 6 7 

900 .019 15 9 (2 on day shift) 10 (3 per watch) 

1000 .018 18 12 (2 per shift) 10 (3 per watch) 

1200 .018 21 12 . 10 

lliOO .017 2U 15 (3 on day shift| 10 

2 on p.m. and 

night) 

1600 .017 27 15 13 (U per watch) 



* Military staff includes (except for 200 patient load) military force for guarding 
and chasing prisoners. 

** Gate watch and fire department requirements are typical and subject to considerable 
change due to local circumstances. Justif Ication should be made by the individual 
hospitals. 
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PORTSMOUTH 

Mil.Pers. 
Mill. Civil. per 
Date Per 8, Guard PaUqat 

19li6 





U7 




•OliO 


Feb 


31 




.026 


Mar 


21 




•021 


Apr 


Hi 




.Olh 


May 


13 




.011a 


Jm 


12 


11 


.Olli 


jia 


10 


13 


•012 


Aug 


13 




.021 


Sep 


19 


13 


.032 


Oct 


15 




.028 


Not 


11 


13 


.02li 



Dec 

19h7 

Jan 

Feb 

Mar 

Apr 

* l&icluding Marine detachment 



TABLE 39 



BA.ST STAFFING OF MASTER-AT-ABMS FORCIiS 



FHIIADELFHIA OKEKT lAKES SAN DIEGO NEWPORT 

m.Pers. Mil.Pers. Mil.Pers. Mil.Pers. 

kili. Civil. per Mili. per Mili. Civil. per Mili. Civil. per 

Pera. Guard Patient Pers. Patient Pers.* Guard Patient Pers. Guard Patient 



3U 


10 


.011 


101 


.OlJi 


70 


U9 


.016 


20 


U* 


.017 


37 


10 


.Olh 


102 


.017 


55 


51 


.Olh 


15 


Hi 


.013 


U3 


11 


.017 


73 


.015 


73 


l49 


.021 


2U 


13 


.023 


30 


11 


.012 


98 


.023 


71 


51 


.023 


20 


lU 


.023 


28 


11 


.012 


70 


.018 


76 


5U 


.032 


23 


13 


.031 


36 


11 


.015 


53 


.016 


60 


52 


.031 


13 


9 


.021 


3h 


11 


.018 


1»6 


.017 


56 


U8 


.032 


9 


8 


.015 


26 


11 


.017 


87 


.Ola 


57 


U6 


.035 


12 


8 


.022 


26 


9 


.018 


$k 


.033 


U6 


la 


.029 


11 


7 


.016 


28 


9 


.020 


1*5 


.036 


h6 


25 


.030 


10 




.017 


25 


9 


.019 






1*3 


23 


.030 


10 


6 


.016 


15 


11 


.012 


16 


.016 


1»3 


23 


.032 


7 


6 


.Olli 


13 


11 


,011 


16 


.017 


li3 


2li 


.030 


5 


6 


•009 


16 


11 


.013 


22 


.025 


h2 


25 


.030 


5 


6 


.008 












1*3 


25 


.032 


5 


6 


.008 



5 6 .008 



. . STAFF QUARTEES v - ; . } 

Nurses* Quarters : Civilian mids assigned to the nurses* quarters generally perform clean- 
ing duties, although they may be used for part-time duties in the nurses* mess. There is 
no oons latency among hospitals in regard to the number of maids enplpyed in the nurses » 
quarters • 

Itoids are frequently charged to either the commissary division or maintenance division 
for cost analysis purposes. Personnel titled "maid" should not be carried by either of 
these divisions. Iflfhere the major portion of a person's duties are in the nurses* mess, 
she should be titled "mess attendant" and charged to staff quarters. 

Staff Officers* Quarters : The policy of using civilian workers in officers * quarters for 
the maintenance of government property and equipment rather than for personal service is 
follovred closely, if not exactly. Two of the hospitals title these workers "maids", two 
others have "laborers", and the fifth a "head laborer". The title of "maid" should be 
avoided for personnel employed for this purpose. 

A consistent policy should be established regarding the use of both civilian and 
enlisted personnel in the maintenance of staff officers* quarters. 

Hospital Corps Quarters ; One or more barracks master-at-arms are assigned to the Hospital 
Corps quarters. Two hospitals fail to charge these services to the Expense Analysis 
Register, "Account E-303 - Staff Quarters," 

RECOHMEUDATIONS ! 

1, A standard complement for maids should be establislied in the following ratio: 

Nurses 20 30 AO 50 60 70 80 

3 3 "Z T T T T 

2, Where a major portion of an eii5)loyee*s duties are in the nurses* mess, she should be 
titled "mess attendant" (not "maid") and charged to staff quarters. 

3, A consistent policy should be established regarding the use of both civilian and 
enlisted personnel in the maintenance of staff officers* quarters (excluding nurses* 
quarters). 

4# The title of "^laid" should be avoided for personnel employed for this purpose, 
5^ Current instructions should be followed concerning the method of charging personnel 
to staff quarters. 
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' MEDICAL LTBRABY 

Each hospital maintains a medical library for the use of Medical Corps, Hospital Corps, 
and Nurse Corps officers. Without exception the libraries are conveniently located, and physi- 
cal ffeicilities are adequate. Professional librarians are available at three of the five hos- 
pitals to perform technical library work, and to service authorized personnel. Enlisted per- 
sonnel, including chiefs, provide service at the other two hospitals. , 

It is estimated that at least $150,000 is expended for civilian and military personnel 
costs alone in operating medical libraries. This figure comprises only a fraction of the 
total maintenance expenses. The Medical Department should therefore make every effort to as- 
sxire that the library at each hospital is fully utilized. At present medical officers are 
making very little use of available facilities. The volume of activity is so small that the 
library could almost be considered as an unnecessary expense. Two of the most apparent reas- 
ons for this situation are that there is not a sufficient number of recent medical books on 
the shelves, and that many officers are not fully aware of the available service. 

METHCDS AKD HlOCEDUBES 

As stated above, there is a definite need for more recent medical books. Individual hos- 
pitals are not permitted to obtain these books through open purchase. Ever^ librarian con- 
tacted stated that after a requisition v«s submitted, several months elapsed before part of 
the order was filled, and in many cases, a considerable number of the requested books were re- 
fused. It is important that the medical staff be well informed, and that the library be 
maintained as a current adjimct. If libraries are to be retained in any form, the Bureau 
should make eveiy attempt to assure that hospitals receive authorized publications as soon as 
possible after they are requested. 

A more rigid loan policy should be established to reduce the number of lost medical books. 
Although books are charged out to individuals, the various services usually retain several 
volumes pertaining to their particular specialty on an indefinite loan basis. At present all 
of these books are charged to a medical officer. He is responsible for the safe-keeping of 
these books, and should return them upon request or when transferred to other duty. Although 
rules are established for the return of library books, there is no procedure established to 
force medical officers to replace or pay for books if they are not returned. As a result, 
many expensive medical publications have been removed, ani not returned to the library. In 
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order to correct this eltuatlon, every book that Is on loan should be charged to a specific 
medical officer and if not returned, appropriate action shonld be initiated to insure reiin- 
bursenenb or replacement of the lost hospital property. 

The medical library shoiald be located adjacent to the recreational (crews) library in 
order to eliminate the need for two professional librarians in each hospital. Even in the 
largest hospitals, the volume of activity in the medical library does not actually TOrrant 
the full-time services of one professional employee. However, it is considered essential 
that a qualified librarian maintain close supervision to insure satisfactory operation. In 
addition to the librarian, each library employs ftom one to three part or full-time assist- 
ants. One professional librarian could direct both libraries • activities if the they are 
located adjacent to each other or in the same immediate area. The staffs would then be 
more interchangeable, the problem of adequate personnel coverage would be less difficult, and 
work on such large projects as inventories would be facilitated, 

1» The medical library and recreational (crew's) library should be located adjacent to each 
other, or in the saipe immediate area, 

2, One professional librarian should supervise both libraries. The volume of activity does 
not warrant separate librarians for each library, 

3. The Bureau should take action to fill commanding officers' requests for authorized books 
more properly. There is not a sufficient number of recent medical books on the shelves, 

4« A more rigid loan policy should be established to reduce the number of lost medical bocks, 
Perronnel who fail to return books to the library should pay for replacing them. 
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OFFICE SERVICES 

MLacellaneous office services, including telephone, comunication, mimeograph, photo- 
stat, office simply, and messenger activities, are scattered throughout the hospital and 
located without evidence of advance planning, i^pparently the main consideration has been 
to use any available space without regard for a central location which is easily accessible 
to all hospital activities ♦ The teletype equipment and operators, for example, would function 
best in the inmediate vicinity of the inforniation desk, so that messages will be received and 
relayed without delay. 

At the present tin© these service units operate quite independently, with little super- 
vision or control exercised by any office. At one hospital, for example, the mimeograph 
service was under the finance division. The finance officer was not particularly interested 
in this function, and the enlisted man in immediate char'ge of the office operated independent- 
ly as he saw fit. In order to establish organizational unity and obtain better results, all 
office service functions should be consolidated in one unit, which should be responsible to 
the administrative* officer and be located near his office. All requests for office services 
from the operating activities should channel through this unit. This method will res\iLt in 
better administrative control of office service personnel and a more complete utilization 
of the services provided by tlie hospital. 

In general, the messenger service at hospitals needs improvement. Effective use of 
patients as messengers will save much time and effort no^v being expended unnecessarily by 
corpsmen and civilian clerks. It is not necessary to employ civilian messengers or assign 
staff enlisted personnel full-time as messengers. Complete coverage can be afforded 
operating divisions through the centralized assignment and control of messengers as an 
office service function. 

The innumerable local forms currently in use in the naval hospitals are varied in 
size, content, and general utility. Ttiere is little control exercised to keep the volume 
and variety at a minimum. Tl:iese forms were developed to meet specific needs at given 
times, and additions to or deletions from them have been made from time to time as 
.conditions changed. Consequently, for the most part, the records and forms in naval 
hospitals have developed without central planning or control, either within the hospital 
or ty the Bureau. One person often designed a fcxrm to meet his needs without taking into 
consideration how such data woiiLd fit into the total records procedure or the procedure 
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of another office requiring identical data. This practice has resulted in an excessive 
number of forms ^ poorly designed forms ^ and non-standardized forms* 

All current local forms should be reviewed to determine if they are necessary or if 
they can be eliminated or consolidated with other forms* Duplication of Infanoation on 
forms and the accumulation of surplus stock should be avoided. In addition^ local farms 
should bear hospital control numbers^ more aiftention given to design and content^ and 
usage rates should be established* As part of the forms control function^ liaison should 
be maintained with the Bureau and the district printing offices to promote better control 
of printed forms, 

Uuch valuable hospital space is ill-used or wasted* Careful advance plaming and 
closer attention to the control and anticipated use of office space ^ in particular^ is 
needed* Office services is the logical office to conduct space studies and plan and 
accomplish physical moves for the improvement of hospital operation* 

The telephone service, which presents several operating problems, is discussed in 
the succeeding section of the report* 

RECOmiENDATIONS 

1* Office service functions including telephone, communication, mimeograph, photostat, 
office suppxy, and messenger activities, should be consolidated in an organizational 
unit entitled "Office Services", which should be responsible to the administrative 
officer* 

2* Office services activities should be centrally located to facilitate the servicing 

of operating divisions* 
3* All requests for office services from the operating activities should channel through 

this unit* 

4* Ambulatory patients should be used as messengers in lieu of full-time civilian 

messengers or staff enlisted personnel* 
5« A forms design and control system should be established for better utilization of 

local forms* 

6* All current loca± forms should be reviewed to determine if they are necessary or if 
they can be eliminated or consolidated with other forms. 
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The control of space, particiilarly for administrative offices, should be a function 
of office services. Careful advance planning and continuous analysis concerning the 
use of space is necessary. 
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TEIEPHONE SERVICE 



Portamotrth, Philadelphia, and San Diego hospitals operate local telephone exchanges « 
Telephone service for the Great Lakes hospital is provided by the training station, but the 
hospital pays for two telephone operators as its prorated share. At Neirport the trainiz^ 
rtation provides telephone service for the hospital without charge* 

At most hospitals the telephone service is a separate organiiekitional vnlt responsible 
to the administrative officer. It is not shown on many hospital organization charts, how- 
evev, including the one in the Manual of the lifedical Department. SizKso the telephone ser- 
vice is widely used by all activities in the hospital, it is recommended that it be con^ 
solidated with the other office services in the proposed new office services unit. Pl^i- 
cally, the t-elephone office would continue to be located near the officer of the day^s of* 
fice. 

BBRSOMML 

The distribution of operators in the three hospitals having a telephone exchange is as 
follows: 

PgrtgffigWtb ' Philadelphia S^n Diego 

Grade dumber Grade Number Grade Ng ym]^;- 

CAF-6 1 CAF-2 6 CAP-7 1 

CAF-^ 1 CAP-6 1 

CAF-3 6 GAP^ 1 

GAP-2 GAF-3 2 

GAF.2 10 

There are obviously inconsistencies in the classification of telephone operators. Ex- 
cess supervisory grades exist as a carryover from wartime operations. All telephone opera- 
tor job descriptions should be reviewed to correct discrepancies, aai to provide a uniform 
organization and grade structure. 

ycmc MRA^.ciT TRELIEIfl? AM) STAFF REQUIREMENrS 

Since telephone service is an overhead operation, no effort has been made to correlate 
minimu m personnel requirements with the workload. It has been determinad that, with an aufco- 
natic system, six telephone operators are adequate to cover all shifts and can hanile all 



278 



calls • In general, two operatore ehould work on the day ehlfb (08CX) - 1600), one trm 1600 
to 2^00, .and one from 2400 to 0800, The remaining two operators are necessary for a full 
seven-day coverage, and as replacements for personnel on annual and sick leave • 

Pbrtsmouth and San Diego are currently employing two telephone operators each on the 
second and third shifts. Neither hospital, however, requires more than one operator for each 
of these shifts to handle the volume of work. 

Rest room facilities should be pcrcvided immediate adjacent to the telephone office so 
tiat the operators, particularly the one on each night shift, will be absent ftom the switch 
board only a minimum of time* 

Both Portsmouth and San Diego use manually operated systems* The cost, if any, to con- 
vert to an automatic system is inconsequential in comparison with the payroll savings. Fur- 
ther, neither Portsmouth nor San Diego believe there is any advantage to the personal ser- 
vice offered by a manually operated system. Such service can be provided just as well, when 
necessary, with an automatic system* 

RECCMMENDATIOMS 

1. The telephone service should be consolidated with the other office services in the pro- 
posed new office services tuiit* 

2* All job descriptions for telephone operator jobs should be reviewed to correct discrep- 
ancies and to provide a uniform organization and grade structure* 

3» Excess supervisory grades in the telephone service should be eliminated. 

4* No more than one telepheiae operator should be employed on the second ani third shifts* 

5« Manual systems in all hospitals shoiild be converted to automatic systems. 

6* Rest room facilities should be provided immediately adjacent to the telephone office* 
When it is necessary for the telephone operator to be absent for a short time, relief 
corpsmen from the officer of the day's office should be assigned to the switch board* 
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VI HIOFESSIOML SERVICES 
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SURGICAL SERVICE 



The surgical service usually consists of general surgery, orthopedic surgery, neuro- 
siargery, plastic surgery, and such units as the main operating room, central surgical sup- 
ply, and the office of the chief of the surgical service. In some hospitals, the EEKT ser- 
vice, urological service, and X-ray service are administratively responsible to the chief 
of the surgical service, but, in effect, operate as independent units. Vlhether or not these 
units operate independently, or as part of the surgical service, depends primarily on the 
rank and experience of the senior medical officer of the particular service. 

It is recommended that the chiefs of all professional services report directly to the 
executive officer for administrative as well as professional services. If the administra- 
tive officer relieves the executive officer of many of the administrative duties which tha 
letter is noY/ performing, as is recommended in Section II of this report, the executive of- 
ficer will have sufficient time to handle both technical and administrative matters pertain- 
ing to the professional services. 

The organizational relationship between the executive officer and the chief of the pro- 
fessional services would be as follows: 





Executive Officer 









Surgical Service 
(including Gen- 
eral, Orthopedic 

PERSONNEL 

The principle personnel problem is the shortage of trained employees, which is caused 
partlalOy by continual turnover. Hospital officials are almost unanimous in their opinion • 
that the tour of duty of operating room technicians should be increased, particularly since 
the use of civilian workers in the operating room is considered impractical. 



EEUT Service 



Urological 
Service 



Z-Ray Service 
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Central Surgical Supply : Three hospitals used nurses in the central surgical supply unit^ 
while two do not. It is not necessary to have a nurse supervisor in central surgiccuL sup- 
ply. A competent chief phamacist 's mate could perform all work required in this unit* 

MBJHCDS AM) H10CEDDK5S 

Operating Room Logs : The method of keeping operating ropm logs is almost identical in all 
the hospitals. Some hospitals, however, do not include operations perfoj^med by the EEBD? 
. service and the urological service in the Report of Surgical Operations, MVRIED-P. The 
information contained in this report should be uniform for all hospitals. 
pentral Surgical Supply ; It is generally difficult to determine the proper physical axkl 
organizational location of central surgical supply units. If possible, surgical supply 
should be located immediately adjacent to the pharmacy, laboratory, or other unit which 
ward corpsmen visit daily, in order to conserve time in obtaining items required by the 
wards. In smaller hospitals, personnel savings can be effected if surgical supply is con- 
solidated with another unit. The most logical place is the main operating room, jjrovided 
no traffic problem is created. The pharmacy has also been suggested. In the final 
analysis the problem must be solved locally upon consideration of the physical layout and 
other pertinent factors. 

rfCRK LIEASUPJEI.lIi;i3T kW STAIT* REQUIREl-UMS 

Operations per Uonth ; The statistics indicate that the percentage of surgical patients is 
between 35 and 4,0 percent of the total patients. Operations per patient, per month at any 
one hospital is very consistent, and the variation rarely exceeds 15 percent. The varia- 
tion, from the average among the several hospitals is not more than 20 percent (Table ^2)m 
The volume of operations per patient, per month is influenced by the number oi veteran 
patients. 

A fairly reliable expectancy of number of operations per patient, per month can be de- 
termined. Statistics for the most recent months show that 0.22 operations can be considered 
adequate for staffing ptn-poses. This figure is probably somewhat high, but should rarely 
be exceeded by more tlian 15 percent. 

Operations Performed per Employee per Month ; Statistics on the number of operations per- 
formed per month, per operating room worker (except medical officers) show little consis- 
' tency among hospitals (Table 41). However, sufficient information is available to arrive 



at' a reasonable expectancy of ^ff performance. 

Table ^0 shows the proposed standard staff requirements based on an expectancy of 0.22 

operations per patient, per month, and performance of from 10 to 2/^, operations per employee, 

per month, depending on the patient load. On the basis of Table ^0 savings which might be 

expected are as follows: 

Hospital Excess Employees myroll Savings 

Portsmouth 2 ■ $ A, 000 

Philadelphia 12 24,000 

Great Lakes 4 8,000 

San Diego 0 0 

Newport - 1 (*») 2.000 

i 3>l,000 

Based on the above table, if the proposed staffing standards are employed at all naval 
hospitals, the anticipated total savings would be approximately §150,000. 

RECOMMErPATIONS. 

!• Organizationaliy, the surgical service should include general surgery, orthopedic sur- 
gery, neuro-surgery, plastic surgery, etc. 

2. The chiefs of all professional services should report to the executive officer for both 
technical and administrative natters. The EENT, urol'oglcal, and X-ray services should 
not report admizilstratively to one officer (chief of the surgical service) azKi techni- 
cally to another (executive officer). 

3» The tour of duty of operating room technicians should be increased to reduce the train- 
ing problem. 

J^. Nurses in the central surgical supply should be replaced by chief pharmacist's mate?.. 

5. The Bureau should issue instructions to clarify what EENT and urologlcal operations 
shoiild be reported on the Report of Surgical Operations, NAVLIED-P. 

6. The central surgical supply unit should be located so as to conserve the time of ward 
corpsmen. V/here possible, in small hospitals, these functions should be consolidated 
with some other imlt, such as the main operating room. 

7. The proposed standard staffing requirements shown on Table i^O sliould be utilized. 
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TABdB ho 

FHOPOSED STANDARD STAFHNO REQUIRQiBNTS FOR MAIN OmiATINO ROCK 
CPerformance Standard) 



patients 


Operations 
per Patient 


Operations 
OlOR) 


Operations 
per Staff 


Operating 
Room 
Staff 

Required 


Central 
Surgical 
Supply 
Staff 


Total 
Staff 
Required 


200 


.22 




10 


5 


1 


6 


Uoo 


• 22 


88 


15 


6 


2 


8 


600 


.22 


132 


17 


6 


3 


11 


800 


• 22 


1/6 


10 


10 


3 


13 


1000 


.?2 


220 


19 


12 


h 


16 


1200 


.22 




20 


111 


h 


18 


II4OO 


.22 


308 


21 


15 


h 


19 


1600 


.22 


352 


22 


16 


h 


20 


1600 


.22 


396 


23 


17 


h 


21 


2000 


.22 


UiO 


2h 


18 


h 


22 
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TABLE lil 



OPERATICNS PER STAFF PER MONTH IN MAIN OPERATING ROOMS 
(Past Performance) 



Date Porstmouth Philadelphia Great Lakes San Diego Newport 
19li6 

Jwi 9.5 17.7 1U.2 9.8 

Feb 9.6 12.2 1?.$ ig.Q 

Kar 8.6 12.3 l2i.6 IJ.U 

Apr 9.3 13.6 I6.h lU.9 

May 9.1 13.1a 13.8 12.3 . 

Jun 9.9 12.2 12.8 ll.k 

Jul 11.2 ll.h 15.U 17.5 9.6 

Aug 11.7 16.3 9.1 15.7 II4.5 

Sep 10.6 11.7 9.0 19.7 17.2 

Oct lO.li 11.5 11.8 21.U 21.9 

Nov 10.2 13.7 12.8 20.1 19.9 

Dec 10.6 11^.3 16.3 

19U7 

10.1 23.5 18.3 

Feb ^ 10.5 25.8 18.5 

20.6 23.;^ 

Apr 2I4.2 

Average 10.0 I3.7 12.5 18.1 Id.h 



Patient Load 

3000 . 9. 17.7 lU.l 15.1 

2000 - 3000 12.7 12.2 12,3 

1500 - 2000 16.8 9.0 17.1 

1000 - 1500 9.2 11.9 10.5 20.9 

700 - 1000 9.5 10.2 I8.1i 

hco - 700 10, li 
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T4BLB h2 

OPERATIONS PER PATIENTS PER MONTH IN MAIN OPERATZNO ROOMS 



Date 


Portsmouth 


Philadelphia 


Great Lakes 


San Diego 


Nenpo: 


1916 


• 










Jan 


o.U 


0.20 








Feb 


0.13 


0.18 








Map 


0.13 


0.20 


0.15 






Apr 


o.iU 


0.22 ^ 


0.15 


0.17 




May 


0.15 


0.23 


0.15 


0.22 




Jun 


0.16 


0.25 


0.17 


0.20 




Jul 


0.18 


0.2$ 


0.17 


0.22 


0.21 


Aug 


0.17 


0.26 


0.15 


0.21 


0.26 


Sep 


o.iS 


0.22 


0.15 


0.20 


0.23 


Oct 


0.16 


0.25 


0.21 


0.22 


0.25 


Nov 


0.18 


0.23 


0.19 


0.18 


0.2U 


Dec 




0.23 




0.17 


0.19 


Ml 












Jan 






0.15 


0.18 


0.23 


Feb 






0.16 


0.22 


0.23 


Mar 








0.21 


0.29 


Apr 










0.29 


Average 


0.16 


0.23 


0.16 


0.20 


0.2U 
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DENmL SERVICE 



Dental services are staffed and equipped to provide modem dental care for both patient 
and staff personnel. The facilities inclvtde oral surgery, prosthetic and operative dentistry. 
X-ray and oral prophylaxis. Either a dental ward or specific beds are available for dental 
bed patients. An ocular replacement clinic is operated by the dental service in Hiiladelphia 
• and San Diego, 

ORGANIZATION 

The basic organizational pattern of the dental service is practically the same in all 
the hospitals. Each service is under the immediate supervision of a senior dental officer 
knoum as chief of the dental service. The small number of personnel involved and the 
professional nature of activities materially reduce internal organizational problems. 

Work performed can be separated into professional and administrative categories. 
Dental officers responsible for particular professional functions, such as operative den- 
tistry, usually report directly to the chief of service. Administrative operations, includ- 
ing the Information desk, personnel statistical reports, requisitions for dental supplies and 
equipment, and correspondence files and records, are supervised by a senior dental technician 
ifho reports directly to the chief of service. Although the basic organizational pattern is 
fairly well standardized, the internal organizational structure varies in each dental service, 
especially with respect to organizational designations and professional nomenclature. In 
order to provide more uniformity and clarify the internal structure, the Dental Division in 
the Bureau of Medicine and Surgery should develop a standard organization chart to be used 
as a pattern for organizing hospital dental services. It is realized that the organization 
will necessarily vary in the smaller hospitals where some of the sections may be consolidated 
or eliminated, 

METHODS AND PROCEDURES 

Use of Standard Form NAVlIED-HF-57, Request for Special Examination and Treatment, in Referring 
Patients for Treatment; Patients reporting to the hospital with a strictly dental diagnosis 
should be examined by a dental officer and admitted to the dental ward when hospitalization 
is indicated. All other hospital patients should be referred to the dental service on stan- 
dard form NAVMED-HF-57, Request for Examination and Treatment. Ihis form will contain 
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patient* 8 name^ rate yrard, medical diagnosis and a request for the desired information or 
treatment. A report of the examination made and treatment rendered should be entered on the: 
ttHF-57'% Trtiioh becomes a permanent part of the patient's hospital record. If this form is 
properly utilized, no other special forms are necessary in referring patients for dental 
treatment. 

Use of Local Forms or Cards to Record Examinations and Treatment: Various local forms or 
cards have been established by hospital dental services to obtain a record of examination and 
treatment for each individual patient. Ihe following procedure, iihlch is essentially the: 
same as that used in one of the largest hospitals, eliminates the necessity for individual 
examination and treatment cards, and assures the adequate maintenance of records on patients 
examined and treated. 

1. V/ard sends patient to dental service with Special Examination and Treatanent 
Request, NAVlIED-IIF-57, 

2. Clerk at reception desk sends patient to examination room. 

3. Dental officer (usually chief of service) examines patient and makes appro- 
priate entries on "HI''-57**. 

4. Coipsman, in examination room, makes proper entries, including patient's name, 
date and treatment prescribed in log (the standard dental treatment book can 
be used for this purpose). 

5* Patient with "HF-57" is then escorted or sent to the dental officer specified 
by examining officer, 

6. Dental officer enters date of appointment in dental treatment book and also 
on "Kr-57". 

7. On date of appointment ward sends patient to dental service for treatment with 
original "EF-57" . Treatment rendered is entered in dental treatment book and 
on "HF-37", which is returned to ward with patient. 

Recording of Dental Treatments in the NATOED-II-4; Every hospital is encountering difficulty 
in ascertaining that dental work for patient is recorded on the Dental Record, NiVVMED-H-4« 
Ihere is no particular problem with staff personnel, since they bring their records with 
them vriien reporting for treatment. Health records of hospitalized personnel are usually on 
file in the patient record office; however, a large number are often in various wards for 
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referral ptrrposes, . • ^ . . . 

In order to insiare that all dental treatments are utered in the health record, it is 
recommended that hospitals institute the following procedures: 

1. Dental service clerk prepares a list of patients treated each day. 

2. Forwards list of patients treated to records office, and obtains health records. 

3. Completes proper entries on the "H-4", and returns records to the records office 
the following day along with the new list of records to be drawn. 

4. TlVhen the "H-4's" are removed from the record for any reason, a slip is inserted 
stating that the H-^ has been removed by the dental service. In this way the 
patient will not be discharged with the "H-4" detached from his health record. 

5. k hospital "standing order" should be issued specifying that if the health 
record is on the ward, it shall accon?)any the patient when he reports for 
dental treatment. 

Eacandnation and Consultation Period; Not all hospitals have established specific hours for 
examinations and consultations. Both patients and staff may visit the dental service at 
any time during the day. This practice wastes both the time of dental officers by excessiye 
interriiptions in the daily schedule, and of staff personnel by increasing time "off- the- jobs". 
It also affects patient service and patient morale by creating extensive waiting periods prior 
to receiving treatment. It is recommended that each hospital establish specific hours for 
examinations and consultations in order to eliminate these conditions. 

Maintenance of Duplicate Records on Dental Supplies and Equipment in the Dental Service and 
Finance Division; Hospital dental services are maintaining complete records on dental 
supplies and equipment, At the same time the finance division is charged with responsibility 
for establishing and maintaining records on all hospital s\applies and equipment. 

Bureau of Medicine and Surgery Circular Letter No. 47-19, of 20 February, specifies that 
the dental service of a naval hospital is a constituent part of the hospital professional 
service and operates in all respects in the same manner as the surgical, medical, and other 
services operate and function. 

It is significant that the other hospital services are not maintaining stock records as 
they rely on the finance division for the performance of this function. 

Each hospital dental service requires information on supplies and equipment expended in 
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order to develop usage rates. However, the medical stores control system noir being set up 
in all hospitals will establish usage rates for all supplies, including dental. This and 
other data required by the dental officer in making decisions on dental needs are aluay* 
available in the main stock records. As a matter of fact, dental personnel check the main 
records periodically to correct their accounts. 

Action should be initiated to eliminate the maintenance of duplicate dental supply and 
equipment records In naval hospitals. 

Reports and Forms; Ttie number of dental reports is not voluminous. Practically all of thsB 
are required by the Bureau for the purpose of obtaining specific information concerning 
dental activities in each hospital. Before final recomendations can be developed concerning 
the simplification or elimination of required reports, it will be necessary to analyze how 
the information submitted by the hospitals is used by the Bureau. 

Ihe following comments are therefore made with the full realization that they are based 
on the information obtained at the hospital level only. 

Appointment Cards: Each hospital using a dental appointment card has devised a local card to 
conform with the desires of the individtal hospital dental service. It is noteworthy that 
a standard card has not been developed and that, therefore, there is no uniformity in cards 
employed at various hospitals. If the procedure recommended above under "use of R^VMED-HF-57", 
is employed, the wHF-57»» should suffice as the appointment card for patients. Hie use of an 
appointment card for staff personnel is also of questionable value as it is often lost or 
discarded. One of the largest hospitals did not use an appointment card, since experience 
had indicated that it served no useful purpose. It is recommended that the use of the dental 
appointment card be discontinued. 

Monthly Prosthodontia Report: Ohe Monthly Prosthodontia Report, NA.VMED-610 is primarily a 
recapitulation of the individual Reports of Prosthetic Dental Treatment, I^VMED-L, prepared 
for each patient receiving prosthetic treatment. One of the main objectives of the 
prosthodontia report is to obtain detailed data on the amount of gold and other precious 
metals used, ihis tight control was undoubtedly necessary during the war when the dental 
organization was greatly expanded, and a detailed reporting system was required to insure 
that precious metals were not being misused. However, the necessity for the continuance of 
such a rigid control in peacetime operations is questionable. 
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' A N^VMBD-L, Report of Prosthetic Dental Treatment, is submitted for each individual 
patient, Ihe Bureau Should be able to obtain adequate information on the amount of precious 
metal expended from a compilation of data submitted on the NAVMEHVL's. 

Other pertinent Information on NAVMED-610 is also supplied by NAVMED-K, Report of Dental 
Operations and Treatment. 

In view of its duplication of other reports, serious consideration should be given to the 
discontintiance of NAVliED-610, 

The Seml-^tonual Dental Report, N/VVMEIH461; During peacetime the information on equipment and 
facilities sillied 1^ items 3 to U inclusive on NAVMED-461 should, if necessary, be brought 
to the Bureau's attention by the district dental officers. In addition, most of the same 
information is included in the Annual Dental Report, Hie personnel data requested on 
NAVMED-461 can be included on the Semi-Annual Dental Officer Personnel Report, NAVMED-785, 
It is therefore reconmended that the Semi-Annual Dental Report, NAVMED-461, be discontinued, 
Semi-Annual Dental Officer Personnel Report ^ NAVMED-785: Some of the personnel data requested 
on NAVMBD-785 duplicates information supplied on NAVMED-461. Statistics on dental officers 
are the same on both forms. As stated above, the Semi-Annual DentaH Report, NAVMBD-461, 
should be discontinued and all necessary personnel data should be furnished on NAVMED-785. 
There is more than sufficient space on this form since the present roster column can be 
reduced to cover only the space actually required. If the tiro reports are consolidated, the 
title should be changed from Dental Officer Personnel Report to "Dental Personnel Report". 

TORK MEASUREMENT AND STKYF REQUIREMENTS (excluding dental officers) 

Past Performance: Tables 85 through 89 in Appendix II show performance at the hospitals 
studied in terms of visits per hospital patient per month and visits handled by the dental 
staff. Table 44 is a summary of the five hospitals. 

The workload expectanpy, i.e., the number of sittings per patient per month, is fairly 
consistent, with the exception of Great Lakes, The reason that Great Lakes varies so much 
ftom the other hospitals is not known. . ■ 

Ihe number of sittings per month handled per enlisted staff varies considerably, 
ranging from about 50 at Portsmouth to 200 at San Diego. Further, performance in terms of 
visits per enlisted staff was, with the exception of San Diego, much lower in the past few 
months than the early part of 1946 at these same hospitaljt. 



293 



Rropoaed Standard Enlisted Staff Requiramenta t One eitting per patient per month ta an 
expectancy of dental activity which should be reliable to within 20 percent* Statlstloe 
show that 200 sittings per worker per month is a reasonable standard for performance at 
patient loads of 800 or more^ varying down to 100 at the smaller hospitals* 

lAie proposed standard enlisted staff requirements in Table 43 have been developed on 
this basis* 

RECQMHENDiTIONS 

1« A stsmdard organization chart should be developed for use as a pattern for organizing 
dental services* 

2, NAVMEa>-HF-57 should be used in referring patients for dental treatment* 

3* !Ihe procedure recommended in the text should be accepted to eliminate local forms and 
cards used to record exam1 nations and treatment • 

4» The procedure recommended in the text should be established to insure that dental treat- 
ments are recorded in the Dental Record, 

5. A specific dental consultation and examination period should be established* 

6, The use of dental appointment cards is not essential, 

7* IJaintenance of duplicate records on dental supplies and equipment should be discontinued* 

8* Elimination of the Monthly Prosthodontia Report, NAVMED-610, should be considered. 

9* The Semi-Annual Dental Report ^ N/lVMED-461 should be discontinued* 

?D. The Semi-Annual Dental Officer Personnel Report, NAVMBD-785, should be revised* 

11* The proposed standard staff requirements on Table 43 should be adopted* 
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PROPOSED STANDARD STAFF REQUIREMENTS FOR lENTAL SERVICE 



Patient 
Load 



200 

Uoo 

600 
800 

1000 
1200 

lUoo 

1600 
1800 
2000 



Sittings per 
Patient per 
Month 

1.0 

1.0 

1.0 

1.0 

1.0 

1.0 

1.0 

. 1.0 

1.0 

1.0 



Total . 
Sittings 
Per Month 

200 

UOO 

600 

800 
1000 
1200 
lljOO 
1600 
1800 
2000 



Sittings per 
Enlisted 
Staff 

100 

150 

200 

200 

200 

200 

200 

200 

200 

200 



Enlisted 
Staff 
Required 

2 

3 

k 

5 

6 

7 

8 

9 
10 
11 
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TABLE hh , < 

DEIG!AL SEHVICES - B&ST mFGBl/lNDE 



Dat,a 



Portsmouth 
(Approximate) 



Philadelphia 



Great Lakeff 



San Diego 



Newport 



Sittings 
Per 



Sittings 
Per 



Sittings 
Per 



Sittings 
Per 



Sittings 
Per 





Enl. 

Staff 


Per 
Patient 


Enl. 

Staff 


Per 
Patient 


Enl. 
Staff 


Per 

Patient 


Enl. 

Staff 


Per 
Patient 


Enl. 

Staff 


Per 
Patieni 


19h6 






















Jan 


9$ 


2.16 


202 


0.66 


158 


0*iil 


196 


1.01 


105 


0.79 


Feb 


98 


1.U7 


100 


0.62 


12U 


0.66 


167 


0.85 


95 


0.68 


Mar 


123 


1.U9 


8U 


0.58 


117 


0.U6 


199 


0.97 


110 


0.83. 


Apr 


80 


1.02 


108 


0.79 


15U 


o.Uo 


15U 


1.12 


107 


0.97 


May 


62 


0.79 


95 


0.88 


83 


0.27 


170 


1.U2 


111 


1.05 


June 


157 


0.72 


116 


0.86 


76 


0.32 


126 


1.11 


126 


1.00 


July 


51 


0.53 


128 


0.90 


100 


0.29 


175 


1.29 


16)4. 


1.36 


Aug 


ho 


0.57 


9U 


0.90 


63 


0.51 


153 


1.10 


183- 


1.31 


Sept 


57 


0.68 


79 


0.81 


51 


0.51 


179 


1.25 


13U 


1.10 


Oct 


52 


0.69 


35 


0.93 


50 


O.Wx 


220 


1.U2 


lii2 


1.17 


Nov 


52 


0.69 


78 


0.83 


53 


0.60 


193 


1.36 


65 


0.58 


Dec 






91 


l.OU 


70 


0.62 


18U 


1.36 


109 


1.08 
























Jan 










91 


0.1|8 


182 


1.U2 


99 


0.91 


Feb 










7U 




196 


1.2U 


93 


0.7U 


Mar 














20l| 


1.20 


77 


0.85 


Apr 


















109 


1.15 


May 


















50 


0.57 


Average 




0.98 




0.82 




0.]i6 




1.21 




0.95 
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EENT SERYICB 

CffiGANIZJLHON 

Ihe saSNT service ooneieta of tiro main actlvltl^e^ the vard and the oXinios* the clinioa 
are taually divided into an eye clinic and an EKT clinic* At Philadelphia^ additional 
fmotiona are added^ such as an aural rehabilitation clinic and adjunct prosthetic services* 

Ihe chief of the EBNT service in all but one hospitW. reports directly to the executive 
officer^ in the remaining hospital he is administratively responsible to the chief of the 
surgical service. 

PERSONNEL 

Chiefs of the SENT services enq>ha8ized the lack of trained personnel^ both in numbers aad 
In quality* They pointed out repeatedly that as soon as a man approached the point of being 
considered adequately trained, he iras transferred or discharged* 

4 nurse is assigned to the EENT clinic at some of the hospitals, bat too much of her 
time is spent at the reception desk, anay fk*om the operating room and clinic* 

PROCEDURES 

It is necessary for the EENT service to report the volume of work perfonoed monthly to 
the finance officer so that out-patient and in-patient costs may be properly allocated* Log 
books are maintained to supply this information and for permanent record purposes* 

No instructions from the Bureau concerning the method of arriving at production records 
are available and, as a result, the EENT services are not consistent in their reporting pro- 
cedure* For example, the accomting procedure requires reports on the* number of "examin- 
ations" and number of "^treatments"* No two hospitals agree on the difference between an 
examination and a treatment. One hospital calls the first visit an examination and each 
successive visit a treatment. Another hospital folloirs the same method bub starts all over 
again if the patient's visits continue into the following month. A third hospital counts the 
first visit twice, both as an examination and treatment, and each successive visit a treat- 
ment* k fourth hospital igaores the distinction altogether. A fifth hospital issues no 
report. Another variable is that some hospitals include spectacle dispensing and some do 
not* The distinction between examination and treatments should be dropped, and reports 
should be made in terms of "visits"* Over a period of a month, the time spent on different 
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types of exAiBlnatlona and treatmenta will average eut to gLrB accurate cost alio cations • 

lORK MEASUREaffiNT AND STKTF REQUIREMENTS (txclttding ildioal officera) 

Fotr hospitals supplied statistic^ showing tha total eye and ENT examinations and treat- 
msnta (corrected Insofar as possible for variations in method of cotnting)^ and the enlisted 
staff assigned to the KENT service for the past year to imo years » (Tables 90-93 in Appendix n). 

Bie total number of visits per patient per month shows remarkable consistency despite 
the fact that many of the visits are out-pa ti«t visits (Table h6). Variations from the average 
rarely exceed 20 percent. An expectancy of 1.2 visits per patient per month is used in the 
computaUon of staff requirements, but it is probable that 1,2 visits is high. 

The number of visits handled per staff member pur month is not consistent. However, 
sufficient information is available to establish a perfozvance standard of from 200 to 225 
visits per staff member per month, a standard reached in more than 35 percent of the total 
months for which data were obtained, 

STAFF REQUIREMENTS -t: 

Tfeible 45 shows the propo^ staff requlrempnts for the EBNT service, excluding wards. 



'^^'■'^'^ RECOMMENDATIONS - > : ^ .t--: 

' 1. Special qualification ratings should be established fo» BBIi? t¥>qjfii4piana. 



"/nr.* 



2« The tour of duty bf'EISNT technieiana 8hQid4 b^ fxtended, 

3. A civilian receptionist clerk should be employed in £BNT iJ^lwipi^ havij^g a workload of 
over 500 visits per month, thus freeing the nurse fipr lu^-rti«| Qlinical duty. 

A. Ihe method of reporting examinations and treatments should be clarified. The dis- 
tinction betireen examinations and ti^atmenta eihoi^iteiUjioa^^ and reports 
should be prepared in terms of "vliits'^; iy^f> ^^x^X eye .%ud u;;r r«T;\:t 

5* The proposed standard staff requiremente in T^ble 45 should be adopted. 
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TABLE U5 

PROPOSED STANDURD STAFF REQUIREMENTS FOR BENT SERVICE 
Estimated 



Patient Load 


Visits per Patient 


Total Visits 


Visits per Staff 


Staff Re( 


200 


1.2 


21(0 


100 


3 


Uoo 


1.2 


U80 


150 


h 


600 


1.2 


720 


200 


U 


800 


1.2 


960 


200, 


5 


1000 


1.2 


1200 


200 




1200 




lUUo 


22$ 


7 


lUoo 


1.2 


1680 


225 


8 


1600 


1.2 


1920 


225 


9 


1800 


1.2 


2160 


225 


10 


2000 


1.2 


2I4OO 


2^ 


11 



♦ staff required includes the staff for the Eye Clinic, ENT Clinic, and operating rooms, 
but does not include ward corpsmen assigned to EENT wards, or medical officers. 
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TABLB U6 



Date 

I9I46 

Jan 

Feb 

Mar 

Apr 

May 

June 

July 

Aug 

Sept 

Oct 

Nov 

Dec 

19U7 . 

Jan 

Feb 

Uar 

Apr 

Average 
since 
1 Jmly 

19U6 



- E.E.N. T. SERVICES 

■ : VISITS PER PATIENT - VISITS PER STAFF 



Portsmouth 
VisRS ^Tsits 
per per 
Pa- Enl. 
tient Staff 



Philadelphia 
VisitT ITilits 
per per 
Pa- Enl. 
tient Staff 



San Diego 
Visits Visits 
per per 
Pa- Enl. 
tient Staff 



N<3?yort 
Visits Tisits 
per per 
Pa- Enl. 
tient Staff 



0*92 


lUo 


0.99 


lUO 


0.69 




1.6 


280 


1.09 


190 


1.08 


1U2 


0.U8 




1.3 


360 


0.76 


120 


0.99 


125 


0.70 




1.5 


270 


1.02 


130 


1.09 


132 


0.70 




2.3 


300 


1.30 


170 


1.25 


137 


0.77 


260 


2*9 


350 


0.89 


160 


0.98 


99 


0.6U 


250 


2.5 


320 


0.86 


120 


1.10 


93 


0.60 


350 


1.9 


230 


1.07 


130 


i.Uo 


102 


0.88 




l.h 


190 


0.82 


100 


1.06 


136 


0.91 




0.7 


lUo 


0.98 


100 


1.28 


153 


i.oh 


270 


1.2 


180 


1.00 


90 


1.06 


138 


1.12 


200 


1.9 


210 






1.21 


155 


0.89 


200 


1.2* 


150 










1.00 


180 


1.2 


220 










0.95 


190 


1.1 


230 










1.32 


330 


1.0 


200 










1.U2 


323 


1.1 


2UO 



0.91 1.13 1.01 (Since 1 July) 1*27 (Since 1 July) 
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X-RAY SERVICE 

The X-ray servloe Includes radiography, fluoroscopy, and X-ray therapy, and, in most hos- 
pitals, photofluroscopy \uiits» Except for one hospital, the chief of the X-ray service re- 
ports administratively and technically to the executive officer. In that hospital, he reports 
administratively to the chief of the surgical service • 

The internal organization of the X-ray service depends mainly on local conditions, and 
should be left to the discretion of the local command. 



Thez« is a definite shortage of trained X-ray technicians. Further, constant turnover 
due to transfers and discharges causes a continuous training problem. Most chiefs of X-ray 
services desire at least one female civilian X-ray technician both for continuity, and in 
the absence of a qualified WAVE X-ray technician, to service dependents. 

All chiefs of the X-ray service cooxplain of the lack of ccmpetezxt clerical assistance* 
There is considerable work at the reception desk, and the corpsmen are not typing reports 
aoourately. Competezrb typists should perform these duties. 

Special Examination and Treatment Request. iailVMED-HF-57 ; Two hospitals use special local forms 
in lieu of NAVMED-HF-57j while the other three do ziot. The majority of the Xnray officers 
feel that the «HF-57" would be adequate if the ward medical officers prepared the requests 
properly. Local forms are, in effect, reminders of what information should be obtained. It 
is doubtful that these additional local forms are Justified. 

Files and Logs : Logs are maintained at the reception desk containing brief information on 
each examination. The method of keeping these logs varies significantly. In addition, two 
sets of files are maintained; one is usually an alphabetical file of all patients examined, 
the other a pathological file of particular case histories. Considerable time is spent in the 
transfer of information from reports to these files. One of the simplest systems observed 
is at Great lakes where the carbon copy of the original report on NAVMED-HF-57 is used in 
lieu of a file card* 
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Ppoduotion Raportai The X-z«y servioe has to raport th» nonthly volimia of irork, broken down 
for In-patlent and out^-patlent servloeB, ao that ooata may be properly allocated by the finance 
office. 

Moat of the reports show the volume of radlographa, finer oaoopy^ and Z»ray therapy la 
terma of total nuxnber of examinatlona and treatmenba* It is very doubtful If the slightly 
greater reporting accuracy introduced by separating examinations firom treatments warrants 
the effort, A very large probable error is introduced in prorating tixae spent by the staff 
betireen treatments and examinations, which is eufficient to nullify the value of separating 
these two items # Statistics have shown that the proportion of each type of examination anl 
treatmerrt will balance out, and that costs can be allocated just as accurately by pro-rating 
total examinations and treatments (one total) between outpatient anl inpatient services. 

Chest photofluoroscopic examinations had Jxist been, or 7/ere about to be, introduced in 
the hospitals. These will increase the volume of examinations reqtiiring a small expenditure 
of time. If those examinations are made routine for all in-patients, there may be a far 
greater proportion of in-patient to out-patient examinations than for other types of exam- 
inations. If the chest photofluoroscopic examinations are counted on the same basis es other 
examinations, they may cause in-patient services costs to be reflected inaccurately. 

If experience shows that (l) the proportion of out-patient and in-patient photofluoros- 
copic examination differs considerably from other types of examinations, and (2) the volume 
of these examinations is high (50 percent of total), it is suggested that gross inacciffacies 
in cost allocation be avoided by applying some simple corrective factor, Photofluoroscopy 
could be considered equivalent to one-third of an examination. 

X-ray services lack standard instructions on how to count examinations and treatments. 
Such instructions are necessary. It was the concensus of opinion that examinations and treat- 
ments should not be handled separately, and that experience might shov; that corrective steps 
will be necessary in accounting for routine photofluoroscopy, 

wcpy mAP,m ]mw: AKD s taff r^9TTTrf | V!R NIS (excluding hiedical Officers) 

X-ray services report the total examinations in radiography, fluoroscopy, photofluoros- 
copy and X-ray therapy. Statistics indicate that variations in radiography are indicative of 
all functions, and, therefore, the X-ray examination is felt to be the most apporpriate 
work-load indicator. 
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Stati8tlo8 obtained show exoellBat oonslBtenoy in the number of X-ray exasiinatlona per 
patient per month. The extremes are rarely more than 20 percent from the average (Table Jfi). 

The figtcre of 1«3 X-ray examinations per patient, per month, was chosen as the basis 
for predicting staff requirements. This figtcre is somewhat higher than the average both to 
allow for a safety margin, and because the trend shows a. slight rise in the proportion of 
Z-orays taken. 

However, the oise of chest photofluoroscopy has reduced the number of chest X-ray examina- 
tioLis, and experience may prove 1.3 X-ray examinations per patient, per month too high. 

Statistics show considerable inconsistency in the production per staff worker (Table 49) • 
Hewporb's production per worker is three times that of Portsmouth or Great lakes; San Diego 
is twice as high. 

From the statistics obtained, a standard performance expectancy of 200 X-ray examinations 
per worker, per month has been established, although two X-ray officers feel that this is 
probably too low and should be closer to 300, It may very well be that the figure of 200 can 
be considerably increased* 

Staff Requirements : Table ^7 contains the proposed standard staffing requirements for the X- 

ray service, based on an expectancy of 1.3 X-ray examinations per patient, per month, and 

performance approaching 200 X-rays per worker, per month. 

If these staffing requirements are effected, the following savings will result: 

HospJ-tajl^ Excess Workers Expected Saving 

Portsmouth 2 $ U,000 

Philadelphia 3 6,000 

Great lakes 5 - 10,000 

San Diego 1 2,000 

Newport -1 - 2.000 

Total 10 $20,000 

Estimated saving for all hospitals - $75,000 
REGOHMEMDATIQ]^ 

1. A civilian stenographer whose duties would include receprtionist v/ork should be employed for 
X-ray services handling more than 600 X-ray examinations per month (about 500 patients). 

2. One female civilian X-ray technician should be employed to assist in training, provide con- 
tinuity, and to service dependents. 

3. The Special Examination and Treatment Request, NAVMED-BF-57, should be used in lieu of 
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local forms. ^ : - 

standard methods of maintaining records should be derised* 



5« In^ructlons should be issued by the Bureau regarding the use of standard nomenclative, 
and a method of reporting production to provide uniform cost allocation. Ejaaminations 
and treatments need not be handled separately. Experience will indicate whether photo- 
fluoroscopy will require special handling in reports. 

6. Table the proposed staffing requirements for the X-ray service at various patiaxrt 
loads, should be utilized. This table is based on an expectancy of 1.3 X-ray examina- 
tions per patient, per month, and a performance standard of 200 X-rays per worker, per 
month* 
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T/IBLE hi 



PROPOSED STANmRD STAFF REQUIREMENTS FOR X-RAY SBRVICB 

(Based on expectancy of number of X-ray 
examinations per patient and assuming the 
volume of fluoroscopy, photofluoroscopy, 
and X-ray therapy will vary proportionately) 



Patient 

lioad 


X-ray Exams per 
Patient per Month 


Total X-ray 
Exams per Month 


X-ray Exams 
per Staff 


Staff 
Raquirtd* 


200 , 


1.3 


260 


100 


3 


Uoo 


1.3 


$20 


150 


k 


600 


1.3 


780 


175 


✓ 


800 


1.3 


lOUO 


200 


6 


1000 


1.3 


1300 


200 


7 


1200 


1.3 


1560 


200 


8 


lUoo 


1.3 


1820 


200 


9 


1600 


1.3 


2080 


200 


10 


1800 


1.3 


23UO 


200 


U 


2000 


1.3 


2600 


200 


12 



* Special Staff requirements would be established for special services^ such as a 
veteran out-patient service^ or dependents* service in excess of 3000 out-patient 
visits per month. 
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TABLE U8 



X-RAY EXAMINATIONS PER PATIENl* PER MONTH 
(Does not include fluroscopy or X-^-ray Therapy) 



2^"^ 
19U6 

Jan 

Feb 

Mar 

Apr 

May 

June 

July 

Aug 

Sept 

Oct 

Nov 

Dec 

19U7 

Jan 

Feb 

Mar 

Apr 



Portsmouth 

1.12 

.88 
1.09 
1.13 
1.30 
1.23 

.98 

i.m . 

1.03 

1.10 

1.05 



Philadelphia 

.75 

.68 

.77 

.95 

.93 

.88 
1.02 
1.02 

.92 
1.31 

.96 
1.22 

1.18 



Great Lakes 



.76 
.86 
.91 
.85 
.76 
.83 
.89 
.87 
.9U 
1.02 
.92 

1.07 
1.10 



Average 



1.10 



.97 



.91 



San Diego 
(Without 
Dependent 
Outpatients) 



.8U 
•7U 
•79 

.99 

1.08 
l.Uh 
1.31 
l.Ii3 
1.U2 
1.35 
1.23 
1.26 

1.3h 
1.2U 
1.23 

1.08* 



NeTW£ort 

l.'OO 
.83 
.99 
1.26 
l.hl 
1.2U 
1.66 
1.6U 
1.66 
1.93 
1.70 
1.75 

1.89 
1.29 
1.69 
1.81 

1.U7 



^ Out-patient depcndentc;' service is abnornially liigh, and therefore excluded. Ho?OTer, it 
is estimated that vrith normal out-patient load, the 1.08 average would increase to 1,25 

•JHf Chest photofluoroscopy has not yet been installed. It is expected that with such an 
installation, the Chest X-ray load vd.ll decrease and reduce the last few months high 
average to about 1.30 
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TABLE k9 



STAFF (EXCLUDING MEDICAL OFFICERS), AND X-RAY EXAMINATIONS PER STAFF 
(Does not include Fluoroscopy or X-ray Therapy) 



Date 

Sept 
Oct 
Nov 
Dec 

19U6 

Jan 
Feb 
Mar 

Apr 

May 

June 

July 

Aug 

Sept 

Oct 

Nov 

Dec 

19^7 

Jan 
Feb 
Mar 
Apr 



Portsmouth 


Philadelphia 


Great 


Lakes 


San Diego 


Newport 




X-rays 




X-rays 




X— rays 




X-rays 




X-rajTB 




per 




per 




per 




per 




per 


taff 


Staff 


Staff 


Staff 


Staff 


Staff 


Staff 


Staff 


Staff 


Staff 


15 


152 


23 


153 














10 


170 


19 


153 














9 


159 


16 


180 














8 


116 


16 


151 














7 


188 


16 


198 


2U 


270 


31 


lUl 


6 


201 


7 


150 


22 


U7 


20 


231 


2U 


1 1 r\ 

lUO 


6 


15U 


7 


167 


21 


167 


23 


1 '7A 

1(0 


19 


170 


8 


133 


6 


190 


19 


209 


25 


159 


16 


221 


7 


159 


1. 


30U 


25 


139 


lU 


23U 


20 


16U 


7 


151» 


-5 
J 


363 


23 


12U 


23 


106 


15 


220 


6 


131 


k 


212 


22 


136 


lU 


163 


7 


397 


7 


1U3 


6 


117 


21 


126 


21 


90 


lU 


208 


6 


152 


6 


101 


18 


131 


19 


7U 


13 


210 


6 


167 


6 


98 


20 


155 


17 


70 


Hi 


191 


7 


167 


6 


79 


21 


122 


13 


92 


17 


128 


7 


136 




17 


1U14 


11 


86 


12 


1914^ 


5 


176 






17 


158 


11 


92 


lU 


182 


U 


259 






11 


88 


lU 


156 


It 


20U 














12 


188 


5 


215 


















5 


238 
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Tba laboratories operate tmder the lismediate superrlelon of the laboratory officer* It 
four hospitals the laboratory officer reports directly to the executive officer; at the fifth 
he reports administratively to the chief of the medical service. 

In larger laboratories the organization includes specific unitS| such as serology, olini* 
cal chemistry, blood chemistry, hemotology, etc. With the reduction in workload, many of these 
tmits are combined, and laboratory workers, in most cases, are used interchangeably* 

The interml organization of the laboratory will have to be determined locally on the 
basis of the volume of work. 

At Portsmouth and Newport, epidemiology was perfomsd in the hospital laboratory* Phil- 
adelphia ani San Diego have independent epidemiology units. At Great lakes, this work is 
done by the naval training station. Where epidemiology and hygiene functions are perfomed 
on the hospital compound, such work should be the responsibility of the laboratory officer 
and be performed under his direction in order to provide for effective utilization of person- 
nel assigned these duties* 

Branch laboratories : At some hospitals, small "branch** laboratories have been set np for the 
dependents' service and other xmits. While branch laboratories facilitate patient service, 
the disadvantages are greater than the advantages. Laboratory officers feel that this policy 
has affected the qualify of work* In addition, effective cost control is not maintained, and 
additional personnel are required. 

Where conditions permit, the laboratory should be accessible to both out-patient and in- 
patient services to eliminate the maintenance of branch laboratoxles. 

yhe Usp of Civilians as Laboratory Techniciane : The major problem mentioned by laboratory of- 
ficers pertains to the shortage of trained personnel • In four of five hospitals, sufficient 
personnel are available numerically, but are inadequately trained. As a result, the labora- 
tory officers not only have to do work which should be accomplished by technicians but also 
have to devote too much of their time to training technicians. Laboratory officers believe 
that training will be a continuous problem* 
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Most laboratory officers strongly recomniend that registered civilian laboratory techni- 
cians be employed as unit heads, to perform routine laboratory work, and also to train corps- 
men, . ' 

At Portsmouth the laboratory officer recommended that two civilians be employed out of a 
total compleiftBnt of eix. At Philadelphia, a civilian complement of five was recommended. The 
consensus of opinion was that civilian workers should comprise abotit one-third of the total 
laboratory force v/here sufficient corpsmen are available to cover the night watches. 

A thorough job analysis should be made of laboratory occupations before civilian billets 
are established, so that ccanplete, clear-cut employment specifications and pay rates may be 
determined. 

METHCDS AID HIOCEDUBIS 

The basic form used in hospital laboratories is laboratory Examination, ll/lVMEID-HF-27, 
which is generally Tised as a report to the department req\ie sting the examination. This form 
is satisfactory. A log of all laboratory examinations is maintained to furnish a permanent 
recoi^i for the laboratory. Each hospital maintains a log for this purpose, but no two hos- 
pitals use the same log. 

fi^y9-T;dlng Examinations : Each laboratory prepares a monthly report showing the total number 
of laboratory examinations, broken down into individual classifications. The report is not 
only used for technical purposes, but also provides the finance officer with information on the 
relative time spent on out-patient and in-patient work. 

The hospitals differ considerably in the method of counting laboratory examinations. In 
two hospitals, a complete blood count and urinalysis are counted as one examination each, a 
third hospital counts a urinalysis as four examinations and a complete blood count as four 
examinations. A fourth hospital counts a urinalysis as one examination but a complete blood 
count as four examinations. Three of the hospitals perform routine laboratory examinations, 
consisting of a blood count, a Kahn, and a urinalysis, on all in-patients. A standard method 
of counting examimtions should be established for uniform accounting practice. 

Requests for routine laboratory examinations should be made by the admission unit, and 
the results of the examinations sent direct to the appropriate ward. The submission of 
these requests by the central admission desk will eliminate the delays caused in the past 
by the forwarding of requests by the individual wards. 
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Tests Performed ter Worker ; Considerable information, shoidng the total nuniber of laboratory 
examimtione perf orrod and the staff on board at the time, ms obtained from laboratories in 
each hospital (Tables 99 - 103 in Appendix II). 

Table 52 shows the number of tests performed per worker, per month over the past year at 
each of the hospitals. Performance was markedly inconsistent. For example, Portsmouth, 
Great lakes, and Newport have a production record of over 800 tests per worker, per Donth, 
whereas Philadelphia averages 555 and San Diego i^90. 

H'om the statistics obtained and from discussions with laboratory officers, a standard 
of 800 laboratory tests per month is considered a satisfactory performance standard. 
Tests per ftttieqt ; In order to relate laboratory staff required directly to patient load, 
statistics were compiled showing the number of tests per patient, per month (Table 51), 
There is a consistent relationship between patients and tests perfonned. (The error due 
to different methods of counting was corrected insofar as possible.) Portsmouth, Philadelphia 
and Newjxjrt, where routine testing is performed, average ten tests per patient, per month. 
San Diego averages only 4.7 tests but routine testing is not conducted ard, because of in- ' 
sufficient laboratory personnel, considerable work is done by interna. The laboratory at San 
Diego is not affording as complete service as the other hospitals. The nunber of tests made 
at Great lakes is somewhat lower than is indicated because of the different method of count- 
ing. 

The application of performance standards would enable the Bureau not only to determine 
laboratory sliaff requirements, but v/ould also indicate the kind of searvice being supplied. 
Sa vings resulting from the Adoption of the Proposed Standards ; On the basis of the most recent 
workload, the application of the proposed standards would accomp3J.sh the following savings 



(Table 50): 



Excess Staff 



Payroll SavingB 



Portsmouth 
Philadelphia 
Great lakes 
San Diego * 
Newport 



- 6 



0 



0 
8 
2 



I 0 
16,000 



4,000 
- 12,000 



$ 8,000 



♦ San Diego reqtdres six more workers to 



provide sufficient laboratory service. 
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!• The interz&l orgaxdzatlon of the laboratory serrloe shcftOd dvtemliied locally on the 

baeie of the volume of work* r; : ^: 

*• ■ ■ ' 

2* "Brcuich" laboratories which exLet at some hoepitale ^lould hp diecostizmed if physical lay* 
out is not prohibitive, 

3* Epidemiology and hygiene functions should be the responsibild^iy of the laboratory officer. 

J^m Approximately one-third of the laboratory staff should be civilian laboratory technicians* 
▲ thorough job analysis should be made of the laboratory occupations before the civilian 
positions are established so that complete enployment specifications and pay rates can be 
determined* 

5m A standard method of counting laboratory examinations^ and a iiniform system of maintainii^ 
laboratory logs should be established* 

6* Requests for routine laboratory examimtions on incoming patients should be made by tbft 
admission unit and the results of the examination sent direct to the appropriate wazxl* 

7* The performance standards recommended in Table 50 should b^ adopted* 
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TABLE 50 ' - 

PROPOSED STANDARD STAFF REQUIREMENTS FOR LABORATORY SERVICE 



Patient Load 


Laboratory Tests Per 
Patient Per Month 


Total Labo- 
ratory Tests 


TAQf« Pot* Q-t-o-Pf* 

Per Month 


Staff Required 


200 


10 


2000 


500 


5 


Uoo 


10 


Uooo 


700 


6 


600 


10 


6000 


800 


8 


800 


10 


8000 


800 


10 


1000 


10 


10000 


800 


12 


1200 


10 


12000 


850 


lU 


II4OO 


10 


lliOOO 


850 


16 


1600 


10 


. 16000 


900 


18 


1800 


10 


18000 


900 


20 


2000 


10 


20000 


900 


22 



* Does not Include Itedlcal Officers. 
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TABLE 51 

LABORATORY TESTS PER PATIENT IE R MONTH ^ " 
(Past Performance) . . : 



Date 


Portsmouth 


Philadelphia 


Great Lakes 


San Diego 


Newport 


19U6 












Jan 


10.5 


8.1 


8.1 


6.U 


9.0 


Feb 


9.7 


6.8 


8.9 


5.6 


7.3 


Mar 


11.9 


7-5 


11.8 


5.5 


7.3 


Apr 


11-5 


7.8 


i2.U 


6.8 


10.0 


May 


11.3 


8.7 


11. U 


8.2 


10.8 


June 


11.3 


9.6 


10.1 


8.1 


11.1 


July 


8.6 


8.9 


6.6 


3.9 


13.1 


Attg 


10.0 


10.3 


5.5 


U.o 


13.7 


Sept 


8.U 


8.3 


5.6 


U.2 


11.8 


Oct 


10.0 


9.8 


7.0 


5.5 


11.2 


Nov 


9.7 


8.0 


7.0 


6.3 


12.8 


Dec 




8.8 


7.6 


U.7 


13.5 


19U7 












Jan 






7.9 


U.9 


10.8 


Feb 






8.1 


5.5 


7.5 


Mar 








5.7 


10.3 


Apr 










11.5 


Average 


10.3 


8.8 


8.U 


5.7 * 


10.7 



♦ The number of tests at San Diego is low because (l) some routine testing has been 
performed by internes, and (2) there is not much routine testing. It is possible 
that the laboratory service is not as complete as in other hospitals because of 

' claimed shortages in trained personnel. 



** The volume of tests at the Great Ukes Hospital is lower than indicated because 
of the method of counting. Much routine testing is not performed. 
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TABUE 52 

LABORATORY TESIS PER STAFF. PER MONTH 
(Past Performance) 





X or usiuo u uu 


rniJLaae±pnia 


ureao LaKes 


San Diego 


19Ug 










Jan 




500 
















Mar 




500 






Apr 










May 


S60 


U50 






Jnne 


690 


UUo 






July 


U80 


530 






Aug 


J*U0 


U60 






Sept 


510 


U90 






Oct 


510 


610 






Nov 


U80 


520 






Dsc 


Uoo 


1(20 






19U6 










Jan 


700 


7U0 


1220 


510 












Mar 


1280 


530 


1100 


600 


Apr 








f ( u 


May 


960 


610 


1330 


550 


June 


1110 


550 


1300 


U90 


July 


825 


U60 


1080 


280 


Amg 


770 


U70 


580 


250 


Sept 


615 


510 


^00 


970 


Oct 


760 


620 


630 


260 


Nov 


730 


5U0 


690 


U70 


Dpc 




530 


630 


U30 


19U7 










Jan 






620 


5U0 


Feb 






600 


6li0 


Mar 








780 


Apr 










Average 




555 






from Jan 19U6 925 


. 980 


U90 



Neivport 



720 

580 
650 
7U0 
1130 
1170 
990 
960 
900 
860 
900 
980 



850 
600 
660 
760 



81;0 
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PHclRJAACY SERVICE ^ 
The pharmacy is the most extensively used therapeutic facility in each hospital. 
Supplying stock druf^s and prerbaring solutions or prescriptions are standard pharmacy functions. 

ORGANIZATION 

A chief pharmacist's mate is immediately in charge of each pharmacy. He is responsible 
for ordering supplies from the main storeroom, preparing prescriptions, supervising employees, 
and preparing reports. At several hospitals the chief in charge reported directly to the . 
finance officer or an officer in that division. In such cases, tlie pharmac^^, in actual prac- 
tice, is organizationally a sub-unit of the finance division. Since the principal function 
of the pharmacy consists of dispensing drugs and solutions or prescriptions to the professional 
services, it should be ccHisidered in the same category as the other therapeutic facilities. 
The present organization structure should be revised to include the pharmacy under the profes- 
sional services group rather than as one of the administrative divisions (^hibit 1). 

Some commands operate a separate pharmacy for out-patients, v^hich is established as a 
branch of the main pharmacy. In view of the reduced number of in-patients and the importance 
of effecting peacetime economies, it is difficult to Justify the maintenance of two individual 
units. In those commands where the layout is not prohibitive, immediate consideration should 
be given to the establishment of a single phsLrmacy. 

METHODS AND PROCWRES 

Some hospitals have established specific time schedules for submitting requests for drugs 
to the phamacy, but this practice is not standard. In one large hospital, wards present 
requests whenever they desire, causing excess counter service by pharmacy personnel and in- 
creasing the time lost by ward corpsmen. In order to promote more effective pharmacy opera- 
tions, it is recommended that the procedure be established in all hospitals whereby orders from 
wards and elsewhere are delivered to the pharmacy at a specific period each day, preferably 
before 10:30 a.m. Pharmacy personnel will fill the orders as quickly as possible and call each 
activity when its order is ready for delivery. Ilmergency orders should be sent to the pharmacy 
at any time. 

Llaintenance of Records on Receipt and Issue of Drugs ; The practice of maintaining logs and 
written records on the receipt and issue of standard pharmaceutical products, with the excepticn 
of narcotics, poisons, and alcohol, has been discontinued by most commands, ^uch logs should 
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be dlacoirbinued in all hospitale. These records reqtaire considerable man-hours and are not 
essential for effective operations. Inforination required for reporting purposes can be ob* 
tained bj at»nlv-iing copies of ward drug lists and prescriptions, and retaining thexn on file* 
The standard practice of maintaining complete records on narcotics, poisons, and alcohol 
should be continued to effect complete accountability for such drugs and to comply with legal 
reqfuirements* 

Dispensing Coiairbers : Dispensixig counters are not always constructed so as to prereat the en- 
trance of lUMiuthorized personnel. It is Impossible for unauthorized personnel to enter the 
pharmacy at only oi» hospital. Here a cage-type window counter is used and the main entrance 
is kept locked. Since it is very important that only pharmacy employees have access to drug 
supplies, this arrangement is considered most satisfactory. In those pharmacies where a large 
ooointer is located within the pharmacy room, unauthorized personnel have easy access to the 
drug shelves tlirough a low unlocked entrance built into the counter. In order to eliminate 
this unsatisfactory condition, the window-type counter should be installed in all pharmacies. 
Physical Layout : Personnel in practically every pharmacy emphasize the fact that the internal 
arrangement of the space set aside for the pharmacy was not conducive to good performance. 
For e^oample, in three pharmacies it is necessary to walk around a shelf extending the length 
of the room in order to obtain an item ftom one of the rear shelves. This situation could 
possibly be corrected by placing the shelf perpendicular rather than parallel to the dispensing 
window. A layout study of each pharmacy should result in improved working conditions and in- 
closed production without excessive alteration costs. However, in some hospitals it may be 
more desirable to establish a new pharmacy rather than to improve existing fticilities. 

RECCMMEmTIOlg 

1. Branch pharmacies should be consolidated with thB main pharmacy where permitted by the 
physical layout. 

2. Orders for drugs aad other pharmaceutical supplies should be delivered to the pharmacy 
only at a specific period to be designated by the hospital. 

3» The maintenance of logs and written records for drugs received and issued, with the 
exception of narcotics, poisons and alcohol, should be eliminated. 

4« The window-type dispensing coxinter should be installed in all hospitals to prevent en- 
trance of unauthorized personnel. 

5« The physical layout of all pharmacies should be studied with a view toward more effect* 
ive utilization of space leading to im pio p wi working conditions and increased production. 
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WARD ADMINISTRATION 

glGANIZATION 

Ward administration is the responsibility of the ward medical officer who is responsible 
to the chief of the particular service.' In small services, such as urology or KENT, the 
ward medical officer may also be the chief of service. The ward medical officer directs the 
ward nurse, who in turn supervises the ward corpsmen. 

This organization is good in theory. In practice, its s\iccess depends entirely on the 
iniividual madical officer or nurse. A ward operates well when the nard medical officer or 
the ward nurse is an effective administrator. In cases where neither person is interested 
in administration, the situation is affected accordingly. However, the line orsani2»tion of 
ward medical officer, nurse, senior corpsman, and corpsmen appears practical, and no changes 
are recommended* 

PERSONNEL 

Ward Medical Officer : A majority of the ward medical officers do not devote sufficient at- 
tention to internal ward operation. Many are either uninterested or feel that to do the work 
properly wotild take too much time from their professional duties. 

In recognition of the situation, it seems most practical to place the burden of responsi- 
bility on the ward nurse. 

Ward Nurse ; The severe reduction in 19^6, and the current turnover and shortages tend to 
make the present nurse situation abnormal. The current nurse shortage has magnified certain 
problems which should be corrected. 

The ward nurse is primarily an administrator, yet many nurses seriously lack an under- 
starring of many administrative procedures. For example, most nurses are not sufficiently 
ffeimiliar with records procedures or are not thorough in applying them. As a result, there 
is continual friction between the wards axxi the records office beca\ise of errors and delays* 
Mar^ nurses are noticeably lax in their responsibilities for linen and equipment and often 
fail to follow-up on their instructions to corpsmen. 

Proper training appears to be the best solution. All nurses reporting to a hospital 
for duty should be indoctrinated in local administrative procedures and policies* The 
executive officer and the personnel officer, in addition to the chief nurse, should parti- 
cipate actively in the training of nurses. Basic classrocHa instruction is essential but 
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not enotjgh. Follow-up conferences should be lield ref^ularly for all nurses with key admia- . 

istrative personnel, " • 

Leadership training should be stressed. A course in supervisory training is most essen- 
tial, since Ytaxd nurses are responsible not only for supervising but also for training corps- 
men assigned to their respective wards. It would probably be better, at least in the initial 
stages of such a progrcun, for the Bureau to select especially qualified nurses and Hospital 
Corps officers to conduct this training. later, as most qualified personnel become available, 
selection of instructors can be made by the local command. 

Ward Corpsmen; A general complaint from all key hospital personnel is that ward corpsmen are 
insufficiently trained. The classroom training of corpsmen is often curtailed or attendance 
is irregular due to the present shortage of corpsmen. Even more significant, the ward corps- 
men are not receiving practical training on the wards. The ward medical officers and parti- 
cularly the ward nurses are considered lax in teaching corpsmen nursing procedures. 

The survey team is not in a position to verify or disprove these comments. However, it 
is believed that the Bureau should be aware of the criticisms. 

Hours of Work; The hours of work for ward corpsmen vary somewhat between the hospitals. The 
port and starboard method is employed with alternate long and short days, and alternate week- 
ends off duty. ?/ard corpsmen work over 72 hours in the long week, and approximately 5$ hours 
during the short week. This does not include special watches and other duties which may add 
four to ten hours per week. 

Sometimes corpsmen are allowed time off on the long day, but most of this time is taken 
up by classroom training and other details. Newport uses ward corpsmen on outside details on 
their short day because of shortages in the grounds force. 

Most medical officers believe that the corpsmen »s hours are too long. Many instances 
were cited where corpsmen, particularly after special watches, were too tired to do their 
ward work effectively. The ward corpsmen are concerned more about the long hours than the 
difficulty of the work. Surprisingly, the strongest proponents of shorter hours or the wards 
are the old-time chiefs and Hospital Corps officers who had worked these long hours themselves. 
They feel that the efficiency of hospitals would be improved by a shorter work-week • 

Studies made of many industrial operations during the war indicated tlat, over long 
periods of time, average maxiEum total production is obtained in approximately a 50-hour 
work-week. Beyond 50 hours, the fatigue element and, indirectly, morale so adversely affect 
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production ae to overcooje any production gained by additional hours of work. 

Tbe ward corpsmen are particularly cognizant of the inequity that exists bett^een their ' 
working hours and those of other personnel in thB clinical services and administrative divi- 
sions. (Ward corpsiaen represent only about 35 percent of the total corpsmen on the hospital 
staff*) At present^ like the irnrd corpsmen^ the majority of corpsmen working in other units 
are not rated* Bven IT they were^ ward corpsmen are not convinced that higher ratings neces* 
sarily should mean shorter working hours. They work with nurses, who, despite the shortage, 
work a basic eight-hour day. Further, ward corpsmen are products of a generation where the 
eight-hour day is an accepted standard and they do not adjxist easily to the present long 
working hours. This was not true of the average ward corpemn before the war. 

The long hours on ward duty discourages present ward corpsmen from making the Navy a 
career, particularly when they realize that promotions ?rill not be as rapid in the next few 
years as in the past. Ward corpsmen make every effort to transfer from ward duty because of 
the long hours and the limited promotional opporttmities. 

In general, the corpsmen seem least anxious for ward work, yet that is the place of 
closest contact between patient and staff, and where personal service to the patient is of 
prime importance and under constant surveillance. 

The commanding and executive officers are aware of the problem of long hours of work, but 
direct attention to the shortage of corpsmen which is roost severe on the wards, and for that 
reason it would be Impossible to shorten the work hours. Most commanding officers consider 
the hours on the wards too long, but they are hesitant to recommend anything as drastic as an 
eight-licur day. 

Considerable statistical infonnation was gathered on the distribution of corpsmen in con- 
sidering the problem of availability of corpsmen for ward duty. Exhibit 22^ shows that only 
39 percent of the corpsmen are on wards, whereas an average of 34 percent are in the adminis<- 
trative services, and 27 percent on adjunctive clinical services other than wards. At Phila- 
delphia, however, only 20 percent of the corpsmen a?:^ assigned to the administrative divisions. 

Studies on work measurement, which are discussed at the beginning of this report, indi- 
cate that the average percentage of corpsmen on administrative duties can be reduced to 20 
percent. This would mean that about one-third of the corpsmen currently engaged in adminis- 
trative work (one-eighth of the total corpsmen at a hospital) would be available for ward 
duty. 
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The substitution of civilian workers for corpsmen^ where possible , In such units as lab* 
oratoiT-, physical medicine ^ and to perform the more menial tasks In the dependexrts' service 
should make more corpsmen available for ivard duty. It might also be feasible to substlttxte 
civilians for corpsmen In extremely active wards where patients are not available for details. 
The duties of these civilians would be, primarily, cleaning and galley work. 

The average active ?/ard now employes five corpsmen; two port, two starboard, and oro on 
night duty. A basic eight-hour day would require six corpsmen; two on A*M« duty from appro- 
ximately 0600 to I4OO; two on P.M. duty from approximately 1200 to 2100; one, the senior corpc* 
nan, from approximately 0800 to 1700; and one night corpsman from 2100 to 0600. 

The approximate eight-hour day is feasible with adjustments in assignment and more effi- 
cient utilization of personnel. It is rapidly becoming a necessity in order to obtain better 
performance and ijnprove morale. 

Chief Pharmacist's Mates for Ward Duty ; The heavy surplus of chief pharmacist's mates was ap- 
parent at all hospitals. It is difficult to find enough jobs which are traditionally suitable 
for chiefs, and many are performing duties far beneath their skills. 

In some wards, particularly dermatology and syphilogy (D & S), and venereal wards, chiefs 
are assigned successfully in lieu of nurses. Medical officers in hospitals where chiefs are 
used on all types of wards report satisfactory results. They believe that although all chiefs 
are not qualified for this type of work, many of them, with careful selection, would make ade- 
quate substitutes for nurses. 

There are not enough nurses, generally, to supervise the ward corpsmen adequately. This 
is particularly- true of those nurses on P.M. duty who have supervision of from two to six 
wards. Mary corpsmen take advantage of this situation and are lax in the performance of thslr 
duties, particularly in the more routine cleaning tasks. The assignment of chiefs to super- 
vise those wards, under the general supervision of the ward nurse, would help solve much of 
this problem. 

Another possibility is to utilize chiefs as senior ward corpsmen directly under a ward 
nurse. One main objection is the hours of work. The use of chiefs only on a 0800 to 1700, 
or similar watch, should overcome this objection. A second major objection is the strained 
relationship which often exists between chiefs and nurses. Basically, this is caused by old- 
time chiefs who feel that they know as much about nursing as nurses, but that their promotion- 
al opportunities have been limited. There apfmrs to be some justification for their argu- 
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ment, but it is hoped that ppportunitlee for promotion to Eoepital Corpe of floor 6 will be in- 
creased by preeent legielation. Among the more recent chief e, however, the resentment '^ie not 
ae noticeable. Uan;^ Hospital Corpe officers claim these newer chiefs are not as qfualified in 
nursing duties as first and second-class pharmacists' mates before Vforld War II • Their services, 
however, should be utilized as foLLy as possible, since ward duty is of prims importance in 
the proper functioning of a hospital* 

]^tj <| yyf> for Ward Comamen : The situation in regard to the rating of corpsmen was not normal 
at the time of the survey. There were comparatively few first, second or third-claBs phar- 
macist's mates in any of the divisions or services. This was particularly true of ward corpe- 
men where less tlnn five percent were rated higher than first class hospital apprentice. 

Traditionally, ward corpsmen ratings are low. The senior corpsman is the only pharmacist's 
sate, and he is usually a pharmacist's mate second-class. Because of this, the best corps- 
men have migrated from the ward to the administrative divisions. There is considerable doubt 
that the work in the divisions is more difficult and responsible than work on the wards. The 
closest contact between patient and staff is on the ward, and the best qualified, pereonnel 
seem to be needed there. 

Ratings for corpsmen, as for any position, should be based on the skills and responsibi- 
lities involved. Thorough analyses of these ward positions would probably show them to be 
fully as difficult as most division jobs. The quality of work performed on the wards would 
undoubtedly be raised if promotional opportunities are increased for ward corpsmen. The 
corpsmen cannot be closely supervised all of the time, and, in effect, work on their own 
much of the time. This responsibility should be recognized by adequate rating. 

WCRK MtASmiEMEKr AND STAFF REQUIREMEKTS 

The chief determinant in estimating the number of ward corpsmen and ward nurses required 
is the number of wards in operation. Different types of wards have different staff require- 
ments, but statistics show that the percentage of types of patients, e.g., surgical, medi- 
cal, EEMI, etc., are generally the same, and therefore the percentage of the different types 
of wards is roughly the same (Table 57). This survey revealed that the average number of 
patients per ward did not vary greatly among the hospitals studied, so the relationship of 
nuniber of wards in operation to patient load is fairly consistent. 

Ward Nuy^es ; .iards are generally understaffed in the number of nurses per ward. These 
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shortages ax« most apparent on the night watch where one nurse often covers as many as sia 
wards. The drain on nurses caused by demnds of the depeiadents' service is responsible for 
most of the shortage. Then, too^ a few nurses are performing administrative duties ^ stich as 
linen room, nurse corps office, etc., which should be reassigned to corpsmen or civilians. 
Exhibit 22 shows that, on the average , 31 percent of the nurses are in the dependents service^ 
i6 percent in the main wards, and 21 percent engaged in other tasks. 

The average active ward requires two and one-half nurses: one A.M., one P.M., and tha 
half-time services of a nurse at night. Table % however, indicates tl»t four hospitals 
have from 0.9 to l.A, nurses per ward, and that of the five hospitals, only Portsootith is ade- 
quately 0baffed. 

Some wards do not reqtiirc the fxjQl complement of 2.5 nurses per ward. It is estimated 
that approximately 1.8 nurses per ward will provide adequate coverage in these wards. Line 
foiu- of Table 56 shows the total number of nurses required for ward duty other tten on de- 
pendents » wards. (Exhibit 21) 

The nursing requirements for dependents' wards are discussed in the following section of 
this report. 

Ward Corpsp^en : The average active ward, at present, requires a complement of five corpsmen. 
Wards such as N.P. and heart wards usually requi3?€ more. Others such as dental and certain 
EE13T wards require less, depending largely on the number of ambulatory patients. As hospi- 
tals increase in size, the use of convalescent or so-called "sleei>ing" wards red\xce ward 
corpsmen requirements per Tsard considerably. 

The objections to convalescent wards are: (1) they frequently -involve the transfer of a 
patient from the care of one medical officer to another, and (2) they make fewer patient de- 
tails available to active wards. However, as some hospitals have demonstrated, it is possi- 
ble in manyoBses to establish convalescent wards without impairing normal operations. A con- 
siderable saving in personnel has been effected where this has been accomplished. 

In the calculation of the number of ward corpsmen required, it has been assumed that 
certain wards will require fewer corpsmen than the average active ward. It las been further 
assumed that the average ward will contain about 30 patients. The average complement for an 
active ward has been established at si>: corpsmen to provide for an eight-hour day. 

Table 55 shows the proposed staffing for ward corpsmen at various patient loads. 
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Shortage of Ward PergoimejL : Aljnost all key hospital personnel complained of the shortages in 
personnel on the wards • Statistics compiled on nurses assigned to wards during the past 18 
months verily these claimed shortages. In connection with corpsmen, the problem in some cases 
appears to be caused by the low output per corpsman rather than a shortage in gross numbers* 
It is difficult to determine the importance of the relationship of low output per corpsmn, 
but it must be considerable. Statistically, however, comparisons of theoretical ward corps- 
men requirements for an eight-hour day against past staffing irdicate very real shortages in 
all hospitals 

Table 54 for nurses, and Table 57 for ward corpsmen show considerable inconsistency in 
♦ 

past performance in terms of staff per ward, and patients per staff • It is necessary that 
standards be adopted to provide for uniform staffing. 

Table 53 for nurses and Table 55 for ward corpsmen are proposed to provide a sufficient 
staff to give a reasonable standai^ of service to the patient as indicated by the medical of- 
ficers. 

REnCmEM)ATIOlB 

1. Nurses should be thoroughly indoctrinated in local ward procedures at the time of their 
assignment to the hospital. This indoctrination should be conducted by the personnel 
officer and the chief nurse. 

2. A supervisoiry training program should be instituted for all nurses. ^ 

3. The Bureau shotild investigate claims of laxness in training corpsmen in nursing practices. 

4« Hours of work for ward corpsmen should be reduced to a basic eight-hour day. This would 
result in an approximate 50-ho\ar week as compared with the present work-week of well over 
60 hours. 

5. Where there is a surplus of chief pharmacist's mates, they should be detailed to ward duty 
in lieu of nurses, as supervisors for discipline and cleanliness on several wards, 

or as senior ward corpsmen; whichever assignment is best under local circumstances. 

6. A job analysis should be made of the duties of ward corpsmen to determine appropriate rat- 
ings according to the difficulty and responsibility of the duties involved. 

7. The proposed ward procedures (Appendix I) should be adopted as standard for all hospitals. 
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The ratio of patients to nursec for service patients (as distinguished from dependents) 
should be ten to one, and the ratio of patients to mrd corpsmen six to one (Exhibit 21). 

The staffing staindards for ward nurses proposed in Table 53 should be adopted. 

The staffing standards for nard corpsmen proposed in Table 55 should be adopted* 
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TABLE 53 

HIOPOSED STANDARD STAFF BEQUIREUENIS FGR MJBSES 



1. 




200 


LOO 


600 


800 


;looo 


1200 






2. 


Estimated No. of Wards 


10 




20 


27 


34 


40 


46 


52 


3. 


Ward Nurses per Ward 


2.2 


2.0 


1.8 


1.8 


1.8 


1.8 


1.8 


1.8 


A. 


Ward Nurses (2. x 3.) 


22 


28 


36 


48 


60 


72 


83 


93 


5. 


Other Nurses (e*g.Ch.Nurse, 
M.O.R., Dietitian, etc.) 


5 


6 


7 


8 


9 


10 


11 


12 


6. 


Nurses (exclvdlng depen- 
dents) U. plvis 5*) 


ZL 


ik 






SEL 






m 


7. 


Patients per Nurse (1.46.) 
(excluding dependents) 


7 


12 


U 


14 


15 


15 


15 


15 


8. 


Uarses* (Dependenbs* Service) 


8 


12 


16 


20 


24 


27 


30 


32 


9. 


Total Noraes (6. plus 8.) 






22 


2^ 




m 






10. 


Total Patients per Total 
Nurse (1. -r 9.) 


6 


9 


10 


u 


n 


n 


U 


12 



HIOPOBED NURSE REQUIREMENTS FOR DEPENDENTS » IN-PATIENT SERVICE 



11. 


Estimated Dependents Service 


13 


26 


39 


52 


65 


78 


90 


100 


12. 


Batients per Nurse 


1.6 


2.2 


2.5 


2.7 


2.8 


2.9 


3.0 


3.1 


13. 


Nurses Kequlred (11. tI^*) 


8 












-22 






H.C. and/or Civ. sub-prof, 
nursing (except maids) 


5 


10 


15 


19 


23 


27 


30 


32 


15. 


Total Nursing Staff 
(13. +14.) 


J.2 




Jik 


-22 








64 


16. 


ftitients per Nursing Staff 
(11. -5- 15.) 


1.0 


1.2 


1.3 


1.3 


1.4 


1.4 


1.5 


1.6 



I 
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nsi£ FERFCRUINCE OF BDBSES IN ?ZT£ HOBFIIillS 



F4ii£Iq;s per MDBSE 



Jaa ^.8 8.4 12.0 32.0 15.2 

Tab 5.9 7.5 9.2 12.5 33.8 

Mar 6.1 8.0 8.8 11.9 U.4 

Apr 6.4 8.5 8.8 1L.1 9.8 

Iky 7.2 8.8 9J. 9.5 8.5 

Am 7.7 8.1 9.0 8.6 9.2 

Jul 7.9 10.9 9.2 11.9 12.0 

Amt 10.5 12.3 11.9 27.6 18.6 

Sop 14.3 20.3 17.4 24.2 19.6 

Oat 22U. 18.0 15.7 22.5 17.8 

BbT 10.2 17.9 14.2 20.5 18.1 

Dae 11.5 16.9 13.1 17.8 16.3 

3Sil 

Jan 12.9 19.7 21.1 

Kb 13.6 18.9 22.0 

Ibr 19.4 20.6 

Aiar 15.5 



n&BD miRSES PER n&BD (EXCEPT DEPENDENTS) 



19i^6 



Jaa 


3.7 


5.2 






2.8 


V^b 


3.5 


5.1 


yj* 




2.2 


Wa 


3.1 


4.9 


2.9 




2.6 


Apr 


3.0 


4.2 


2.8 




2.5 


"ay 


2.4 


3.6 


2.4 




2wl 


Am 


2.5 


3.5 


2w^ 




1.9 


JaL 


2.7 


3a 


2.7 




1.^; 


Aug 


2wt 


1.9 


2.0 


0.6 


0.9 




2.1 


1.4 


1.0 


■ 0.6 


1.0 


Oct 


2.3 


IJ^ 


1.0 


0.8 


la 


Hot 


2J^ 


1.3 


1.2 


0.8 


1.2 


Dec 


2.2 




1.2 


1.1 


1.2 


2242 












Jan 






1.2 


1.0 


0.7 


Kb 






1.2 


la 


0.8 


Wax 






1.1 


0.9 


0.9 


Afv 










1.0 
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/ TABLE 5$ ' - / 
HIOPOBED STANDAED STAFF REQUIREMENTS FOR WARD CCBPSMEN 



Batleirb 

200 
400 
600 

aoo 

1000 
1200 
UOO 
1600 

laoo 

2000 



Patient por 
Yfard Corpsraen 

5 

5- 3A 
6 

6i 

6^ 

6- 3A 
6-3A 
7 

7 



i (Aseumed Standarda) 



Ward Corpamen 
per Ward 

6 

5^ 

5 

A-3A 
iti 
4i 
4i 
4i 
4i 



Number of 
Warda 

10 

u 

20 
27 
33 
iO 
47 
53 
60 
67 



Ward Corpamen 
Raauijed 

60 

80 
105 
335 
160 
1$5 
210 
235 
260 
285 



TABLE 56 
HtOFOSH) TCtTAL WJBSim STAFF 



fatienb Load 


200 






£S2 


1000 




2m 




Ward Corpsmen 


60 


80 


105 


135 


160 


185 


210 


235 


Ward Norses 




_^ 






_iS 








Total Nursing Staff 


82 


108 


141 


183 


220 


257 


293 


328 


fatlenbs per Nursing 


















Staff 


2J, 


3.7 


A.3 


4.4 


4.5 


4.7 


4.8 


4.9 
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TABLE 57 

"HIST PERFORMANCE OF HARD CORPSIfEK IN FIVE HOSPITALS 







RflTIJNTS 


PER WARD CORPailN 






WARD CORPSMEN PER WARD 




Date 


X ViX Lo • 


Phlla 


Or. Lakes 


San Diego 






Phila. Gr. Lakes 


San Diego 


Newpor^'i 


19uo 




















Jan 


T I. 


9.2 




3*7 


7«U 


1 & 
U.o 


6.8 




• 6.0 


Feb 


A ^ 
WO 




9.2 


3.7 


0.3 


U.9 


8.3 7.1 




5.0 


Mar 


7.9 


6«o 


7.U 


U.2 


o#3 


U.7 


8.0 l.k 




h.S 


Apr 


7.? 


7.3 


6.6 


It.3 


7.5 


5.2 


7.1 7.2 




b.7 


May 


6*0 


o.O 


7.9 


U.9 


7.1 


7.0 


6.0 5.6 




:_i».i 


Jm 


9.1 


6.5 


9.9 


U.2 


A 1 

o.h 


li.U 


6.7 I4.7 




3.2 


Jul 


11.2 


5.2 


9.8 


U.U 


8.0 


U.3 


8.6 5.1 




3.6 


Aug 


6,6 


U.6 


9.6 


U.6 


. 7.7 


9.1; 


8.9 5.I4 


10.9 


3.5 


Sep 


/I Q 


u.U 


6.]4 


5.1i 


9.2 


9.5 


9.1 6.6 


9.1 


_3.3 


Oct 


0.3 


5.0 


5l9 


9.6 


0.0 


9.U 


7.7 6.6 


5.3 


3.6 


Nov 




5.2 








9.1 




)■ A 
tt.o 


3.7 


Dec 




5.3 


8.3 


6.6 


7.5 




6.6 U.9 


5.2 


M 


\9hl 




















Jan 






y 


9.8 


5.3 




5.2 


it.8 


U.9 


Feb 






9.0 


10.1 


- 7.1 




1*.2 


u.6 


U.U 


Mar 






3.6 


10.7 


7.8 




li.O 


li.2 


3.9 


Apr 










8.3 








3.8 




RATIO OF NURSING STAFF TO PATIENTS 



EXHIBIT 21 




DISTRIBUTION OF NURSES 



EXHIBIT 22 
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. . . DEPENDEKTS SEBVICE . . . y^..^ 

There is a dependents' service eqiiipped to care for both out-patients and in-patients at 
all of the hospitals. Facilities available for the care of dependents, however, vary consid- 
erably at eaoh hospital. At one large hospital only two semi-pemianent wards are maintained 
currently for female in-patients, while at a smaller hospital a large permanent modern build- 
inf is utilized for these patients. The nuinber and types of patients admitted and treatment 
rendered depend to a great extent on the characteristics of the medical officer in charge, and 
the attitude of the commanding officer toward dependents* care. In some hospitals practically- 
all cases are accepted for hospitalization, while in others only the most acute cases are ad- 
mitted with the exception of obstetrical patients who receive practically the same attention 
at all of the hospitals. 

npr^WTZATTQff 

The chief of service is directly responsible to the executive officer, but operates in- 
dependently with respect to daily operations. In some hospitals there is a trend toward the 
development of a small, independent dependents' hospital little related to the main hospital 
organization. The dependents' service is designated as the dependents' hospital at several 
naval hospitals. Any tendency to segregate the dependents' service from the hospital proper 
has a detrimental effect upon effective hospital operations, since all activities should be 
closely integrated if the best interests of both staff personnel and patients are to be at- 
tained. Insofar as possible, this service should function in the same manner as the other 
professional services in the hospital organization. Any adjunctive services, such as labora- 
tory or X-ray, should be accomplished by the activities established for those duties (or their 
sub-units) rather than independent units established as part of the dependents' service. In 
some hospitals, doctors working in this se3rvice are responsible to the chief of service, while 
in others they are responsible to the medical or surgical service. In order to develop and 
maintain sound working relationships between the services, and establish uniform practices in 
the various hospitals, the Bureau should promulgate and require adherence to a standard policy 
on the assignment of medical officers to the dependents ' service for both out-patient and in- 
patient work. It is suggested that officers assigned to dependents' work be technically res- 
ponsible to their chiefs of seirvice and administratively responsible to the chief of the de- 
pendents ' service. This relationship should minimize any tendency of the services to become 
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separated from the main hospital organization. The organization structure of the dependencts* 

service, vdth facilities for out-patients and in-patients, is essentially the same in each 

hospital. The interml organizational patterns are not standardized. However, in view of 

varying local conditions and to permit flexibility of operations, it is recommended that 

each hospital determine the most practical internal organization of the dependents ^ service. 

# 

PERSOmEL 

Due to the type of patient and treatment required, the problem of the selection of per- 
sonnel for dependent in-patients is more complex and difficult than for military in-patients. 
Piractically all of the cases are v/omen who require special care and attention. Most of the 
nursing has been performed by Hospital Corps WAVES and nurses. There has been a dispropor- 
tionate decrease in T/SAVES due to demobilization; and although practically all Y/AVES assigned 
to hospitals have been placed in the dependents' services, a shortage prevails. Most of the 
HAVES working with dependents dislike the duty and state that they intend to transfer or ob- 
tain a discharge from the Navy. It is questionable, therefore, whether the establishment of 
a permanent V7AVE corps will materially reduce the staffing problem in regard to dependents. 
It was observed many of the duties which the WAVES were performing, such as cleaning, serving 
patients and similar tasks, could be satisfactorily assigned to maids. It is recommended 
tl»t hospitals emphasize the fuller utilization of maids in dependents • services in order to 
conserve personnel either in training or already trained for direct patient care. 

Although more corpsmen are now being assigned to supplement the WAVES, there are many 
duties which can not or should not be performed by them in caring for female patients. How- 
ever, corpsmen must be employed if action is not taken to obtain and train women to perform 
these duties. It is therefore recommended that civilian nurses » aides be recruited, and given 
sub-prof essioml duties formerly assigned to WAVES. It is emphasized that maids should be as- 
signed cleaning and galley details, and the practice of using trained personnel for these 
duties should be discontinued. 

METHCDS kW HIOCEDURES 

Neuro-'peycbiatric Qut-mtients s Hospitals do not have a clear understanding of their position 
in the treatmont of neuro-psychiatric out-patients. These patients often require prolonged 
treatment and considerable individual attention on the part of staff medical officers. If it 
is determined that hospitals shall afford treatment for mental cases, the neuro-psychiatric 
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staffs shcyuld be increaeed accordlxigly; othexwlaei such cases should not be accepted* j 
ApTDoliitinents for Out^mtlettbs : One of the most common complaints of out-patients is the long 
periods they are required to wait before they can see a doctor. It is not xmusual for a 
patient to sit in the waiting room for tt/o or more hours. This situation generally results 
from the fact that most hospitals will not specify definite times for appointment. For ex- 
ample, a patient is told to come Tuesday morning rather than nine o'clock Tuesday morning* 
The out-patient clinic at Philadelphia is encountering less difficulty and avoiding some of 
the congestion observed in other hospitals by operating a sound appointment system. All non- 
emergency patients requesting treatment are given an appointment. The appointment schedule 
is so established that the medical staff can see the patient only at the designated hour. It 
should be emphasized that the system will collapse unless it is administered by a well-quali- 
fied person and strictly adhered to by both patients and staff. 

If hospitals make a sincere attempt to systematize the treatment of out-patients ^ less 
diffictilty will be encountered in processing the heavy out-patient load* 

Diagnostic Nomenclftture for Female Diseases : A complete modern diagnostic nomenclature system 
on female diseases should be established. The diagnostic nomenclature as prescribed by the 
Manual of the Medical Department is considered inadequate by the medical officers with whom 
this problem ms discussed. Apparently it was not contemplated that hospitals would provide 
extensive care for women when the present nomenclature was established. A modern diagno^tio 
system based on the American Medical Association's nomenclature for women's diseases would 
assist staff personnel in the effective performance of their duties and generally improve 
dependents' services. 

Policy, o j^ AHTOjipp ion of Dependents : The Bureau should ascertain that the established policy on 
types of dependent cases to be admitted for in-patient care^ particularly for females, is 
correctly interpreted and uniformly applied at all hospitals maintaining dependents' services. 

The Manual of the Medical Department specifies that dependents shall be admitted only for 
acute medical and surgical conditions, exclusive of nervous, mental, or contagious diseases 
or those requiring prolonged care on account of chronic diseases. It appears that the clauBe 
"acute medical and surgical conditions" is subject to several interpretations, or that soma 
hospitals are not ccanplying fully with the established policy. In one hospital, for example, 
only about 50 percent of the patients were admitted for acute medical and surgical conditions, 
excluding maternity cases* Since female in-patients require considerable medical and norsii^ 
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care, the staff per patient ratio is considerably larger than for service patienbs. At pre- 
sent, dvB to the critical shortage of nurses and corpsmen, the treatment of dependent patients 
should be adjusted to the nmber of personnel available in order to maintain qxiality standards 
consistent with Bureau policy. Due to the rather extensive dependents' program at some hos- 
pitals, nursing care is being diverted that should be allocated to service personnel* It ia 
noteworthy that 40 percent of the total nursing staff in one hospital is assigned to the de- 
pendents* service. 

Unless a concerted attempt is made to regulate dependent patient care in some hospitals, 
other services will be adversely affected and at the same time the dependents' service will 
be criticized because of inability to proi^erly care for patients admitted. 
Duplication of Services : Some dependents' services maintain their own laboratory, pharmacy, 
X-ray service, etc., or a part of such facilities, for the purpose of providing better ser- 
vice to their patients. This results in excess personnel requirements and in some cases 
does not appear justified. The problem, almost invariably, was created because of the poop 
location of the particular service which is being duplicated. In some instances these ser- 
vices could be relocated, such an expense being easily justified by savings in personnel. 
Part of the problem is unsolvable because of the basic design of some hospitals. 

Adjunctive services maintained by the dependents' service should be discouraged. In some 
cases, it may even mean bringing dependents' wards and out-patient departments closer to the 
service • 

WORK MEASUFlEI^IEm: AM) STAFF REQUIREliENTS 

Shortages in Personnel : Shortages in personnel are most severe in the work which is normally 
the duty of Hospital Corps WAVES. The nurse shortage became less acute toward the end of the 
suivey, but is still considerable. However, the diversion of nurses to the dependents' ser- 
vice causes a shortage on other wards. Maid service is generally adequate quantitatively, al- 
though in some cases more maids should be used to replace military personnel on galley and ward 
cleaning details. 

The survey team did not, in general, attempt to study the problems of the medical officers, 
but the shortage in the medical staff for dependents' service was apparent. Medical officer* 
attached to the dependents ' service are carrying an extremely heavy workload, especially at 
San Diego and Newport. 
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Statlatlcs on Pkst W yr^^ The statistics show that some generalizations can be made con- 

cerning the expected work load (Tables ILi thru 118 in Appendix II): 

a. The volume of out-patient visits is fttrily proportionate to the number of military 
patients* 

b« The dependent in-patient load is flalily proportionate to the total patient load. 

The only real exception is at San Diego where the ratio of out-patients to in-patients is 
onich greater tban would normally be expected • This situation is caused by the f)act that there 
are so many more dependents in the area than active duty personnel* 

Table 59 shows the expected dependent in-patient load for various overall patient loads* 
The in-patient load has been chosen as the work load indicator since most of the personnel 
in the dependents • service are concerned prljnarlly with in-patients. Where out-patient visits 
are abnormally hl^h, specific personnel requirements can be established^ ^•g*f one person for 
every thousand out-patient visits per month in excess of 3,000* The chief purpose of relating 
dependent patient load to overall patient load is to afford a reasonable uziirorm basis for 
personnel planning* 

Staff Beq tfiXftnftffB^ Since the faffing problem is of such great concern to the dependents* 
services, the team spent considerable time in relating staff requirements to dependent in- 
patient load* The conclusions arrived at are based on discussions with dependents* service 
personnel, and the evaluation of past performance (Table 59} in terms of the minimum quality 
of service as indicated by the chiefs of service* 

Table 56 shows the proposed standard staff requirements, whJ.ch are probably accurate to 
within ten percent* The column headed ''Hospital Corps and/or Sub-professional Civilians" 
refers to the level of work which has been performed by Hospital Corps WAVES* Sooie hospitals 
have begun to 3replace these WAVES by civilian sub-professional workers* It is expected that 
oorpemen or civilians can be substituted for approximately 20 percent of the nurses, althoijgh 
this would not be the most satisfactory arrangement* 

1* The dependents* service should Jbe considered an integral part of the hospital. Attenrpts 
to treat this service as an Independent organization should be discouraged* Separate ad- 
junctive services, such as a special pharmacy, laboratory, etc*, should be avoided in the 
Interests of econosiy* 
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2. In sosne hospitals the distrlbatlon of nurses between the dependents ' service and the regu- 
lar military wards is out of proportion. Nursing care which should he allocated to ser- 
vice personnel should not be diverted to dependents* 

3. WAVES and corpamen should be relieved of tasks which can be performed by civilian mids, 

4. A definite policy should be established concerning the treatmsnt of neuro-pgychiatric 
out-patients. 

5. An effective appointment system should be established and naintained for out-patients, 

6. Out-patienb services should be adequately staffed with medical officers assigned on a full 
or part time basis. 

7. A complete modern diagnostic nomenclature system on female diseases should be established* 

8. The established policy relative to types of dependent cases to be admitted for in-patieab 
care should be uniformly interpreted and applied. 

9« The proposed standard staff for the dependents' service, as shown on Table 58 8hou?d be 
adopted. 



T/IBLE 58 , . . 

PROPOSED STANDilRD STAFF REQUIREMENTS FOR HEPENEENTS SERVICE 
(Outpatient and Inpatient) 



Inpatient 
Load 


Staff Per 
Patient 
Ratio 


*Total 
Staff 
Required 


liedical 
Officers 


Nvrses 


Eosp. Corps 
and/or S.P. 
Civilians 


Maids 


20 


l.U 


28 


5 


10 


8 


• 5 


Uo 


1.2 


U8 


7 


16 


16 


8 


60 


1.1 


66 


9 


23 


25 


U 


80 


1.00 


80 


12 


28 


27 




100 


0.9$ 


95 


1$ 


32 


32 


16 



♦ Pirns 1 per thousand outpatient visits per month, over 3,000 visits per month. 

E3roected Dependent Inpatient Load for Overall Patient Load 

(Pirns or Minms 2$%) 

Overall Patient Load 200 UOO 600 800 1000 1200 

Dependent Inpatients 13 26 39 52 65 78 



11*00 1600 
90 100 
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/. ' - - T/IBLE t^ • 

STAFF PER INPATIENT RATIO FOR DEPENDENTS SERVICES 
(Past Performance) 



Inpatient Load 
20-30 
30-UO 
50-60 
60-70 
70-80 
80-90 
90-100 
100/ 



Portsmouth Philadelphia Great Lakes San Diego 



1.7 
1*6 
1.7 



1.? 
1.0 

l.li 
0.8 



1.2 

1.15 

0.9 

0.8 



1.5 
1.3 
1.1 
1.0 

1.05 



Newport 
1.2 
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fi^^J^^ W^O^ SERVICE . . . • 

During the war an extensive rehabilitation program iras developed by the Bureau and In- 
etcuLled In naval hospitals* The program Included those activities which supplement ordliary 
professional treatment to expedite recovery and return to duty, or promote w^-Hnnipi adjustment 
for return to civil life. A rehabilitation board and a rehabilitation service were the two 
principal organizational units established to Implement the program. The Board consisted of 
a chief of rehabilitation service^ clinical services (as appropriate), rehabilitation service 
activities, contributory activities (as appropriate), and special programs (for blind, deaf, 
amputees )• Its principal functions were to consider all problems affecting the program, and 
to Insure that all rehabilitation activities were operating effectively. The five main sub- 
divisions of the rehabilitation service were educational services,, physical therapy, occupa- 
tional therapy, physical training, and civil readjustment. 

Although the program, as established, Ip still Included In the organization of naval hos- 
pitals. It Is not functioning as originally devised to meet wartime conditions and needs, pri- 
marily because qualified staff personnel have been demobilized, and the necessity for a fuU- 
tliBs program has decreased due to the return to peacetime operations and a change In the type 
of patient receiving treatment. 

There Is actmlly very little consistency In the rehabilitation program being operated 
at the different hospitals studied. In one Instance, practically a full scale program Is in 
operation, while In another It Is confined almost entirely to work details and pl^slcal therapy 

The following discussion Is concerned primarily with those activities which are officially 
designated to comprise the rehabilitation service, since they are tbs main organize tloml units 
and were established to perform the principal rehabilitation functions. 

Physical TheraOT; With the exception of one hospital, where a medical officer qualified In 
physical medicine is in charge of the rehabilitation service, patients are referred directly 
tram the wards to physical therapy for treatment. Practically all contacts are with indivi- 
dual ward medical officers. The physical therapy activity functions on rather an independent 
basis with very little, if any, supervision from the chief of the rehabilitation service. 
Daily operations are such that very little technical control is actually necessary, other 
than that exercised by the technician innnedlately in charge. Since the work perfonoed by phyBl 
cal therapy is so closely aligned with ordinary professional care, it is believed that the 
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activity should be attached -to a apecifie professional service • The functions performed Ijy 
the orthopedic service are most closely related to physidal therapy, and, therefore, the offi- 
cer-in-charge of orthopedics woiild be the most logical person to direct the activities of 
physical therapy. However, if a physical medicine service is established, physical therapy 
would be a component part of that service • 

A WAVE officer is usually in charge of physical therapy. When these officers are no 
longer available, they should be replaced by civil technicians. Due to the critical nursing 
shortage, nurses should not be assigned as supervisors in physical therapy. 

A local form is generally used by ward doctors in requesting physical therapy treatment. 
One of the larger hospitals intends to use NA.VMED-fiF-57, Request for Special Examination and 
Treatment, as soon as the supply of local forms is exhausted. Personnel in physical therapy 
agree that the NAVMED-HF-57 form is adequate and should be used in lieu of the present local 
forms. 

Occupational Therapy ; As established in naval hospitals, occupational therapy is a form of 
treatment and not a diversional activity. Four of the five hospitals maintain occupational 
therapy shops which are adequately equipped to treat a large number of patients. There is 
also a Ked Cross arts and skills shop at all hospitals. Although there is, theoretically, a 
clear-cut distinction betvfeen occupational therapy and arts and skills activities, it is 
almost impossible to differentiate between these two activities at naval hospitals, even 
though ooB is supposed to be medical and the other purely diversional. To illustrate, occu- 
pational therapy on the wards is under the jurisdiction of the Red Cross, and not the occupa- 
tional theraps'- shop. The type of work performed overlaps to the extent that thore is open 
conflict in one hospital and a distinct rivalry in other hospitals where the two establish^ 
ments are maintained. Occupational therapists believe that the arts and skills activity iiip- 
f!ringos upon their field of operation. 

Even in large hospitals there are only a small nuniber of oases referred to occupational 
therapy for treatment. The total activity does not appear to justify their maintenance, and 
of that total a considerable portion is not of a therapeutic nature, but is primarily con- 
cerned with prodticing finished articles of practical or decorative significance. The survey 
team was infonaed tliat materials procured for occupational therapy sliope are occasionally 
diverted to the use of personnel attached to the hospital staff rather than used in connect- 
ion \7ith the treatment of patients. This sitiiation indicates that serious consideration 



348 



Bhould be given to the diBContinuance of oeparate occupational therapy shops in hospitals, es- 
pecially where Red Cross arts and skills facilities are available. An occupational therapy 
technician located physically in arts ani skills could direct the activities of patients re- 
quiring proscribed treatment. When this recommendation is adopted, considerable economies 
will be realized in operating costs, both for personal services and material. The quality of 
patient treatment will not be jeopardized sinoe very few patients are referred for treatment, 
aivi l^iction between Navy staff persctmal and Red Cross personnel will be materially reduced. 
In any event, when these shops are maintained, they should be directed by civilian technicians 
rather than nurses in order to relieve the nursing shortage liiich is now acute in the hospital 
establishnent* 

Physical Tj^ftlrdr^ t Physical training is a component part of the rehabilitation service. Ac- 
tually, it no longer exists due to the demobilization of specialized personnel who directed 
physical training activities during the war. 

Educational Services The primary purpose of the educational service, a siibdivision of the re- 
habilitation service, is to fulfill the patient's needs and desires in connection with his 
civilian educational status. United States Armed Forces Institute courses are administered, 
and schools and colleges are contacted to establish scholastic credits and obtain diplomas. 
San Diego is the only hospital attempting to maintain a full-scale program. There is a 
definite syfftem in operation to insure that a large percentage of the patients contact the 
education office. At other hospitals practically all visits are on a voluntary basis, ex- 
cept for discharged personnel. 

Most of the functions performed by this service can and diould be discharged by the 
Veterans Administration representative located at Navy hospitals to assist and CKlvise per- 
sonnel returning to civilian life. Veterans Administration representatives did perform all 
educational work at one hospital. Patients who are not oeing discharged are usually hospit- 
alized for only a short period of time and then returned to duty. It is questionable 
whether the hospitals should attempt to render service to this type of patient, since the 
responsibility shoiild be assumed by his regular duty station. There appears to be little 
iMcessity for a large scale educational service program in peacetime naval hospitals. In 
addition, practically all qualified education officers and assistants have been demobilized. 
The welfare officer should be capable of performing any phase of the program that should be 
retained for both patients and staff. It is therefore recommended that the welfare and ' 
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Tecreatioa officer be aeelgzied responsibility for the educational oerTloes on a collateral 
dut^ basis and that the activity be integrated with hie organlasation* 

Rehabilitat ion Desk (Work Detail Desk) ; Although the rehabilitation desk is not Included in 
the rehabilitation service organization as established by the Bureau, it is one of the most 
important phases of rehabilitation In each hospital. In fact, at two hospitals the rehabili« 
tation work detail function is the most active element in the wbolM program* The prisBry 
responsibility of this desk is to interview and assign patients to an activity within the 
hospital in order to keep the patient constructively occupied, porovent hospital fatigue, speed 
his convalescence, and at the same time assist wit^ the routine hospital work-load* it is 
strongly believed that if this function is administered effectively, material benefits will 
be derived by both the patient and the hospital. At present the rehabilitation desk is under 
the jurisdiction of the master-at-arms, in another part of this report, it is recommended 
that the operation be assigned to the military personnel office, since the function of proper 
job placement in accordance with the needs of the individual and the hospital is logically the. 
responsibility of the personnel officer. 

Although hospitals are employing rehabilitation details, the best results are not being 
obtained primarily because of the procedures emploj'ed, end failure to assign a well qualified 
person permanently to the rehabilitation desk. The following procedure is recommended to as- 
sist in accomplisliing tlae objective of this desk. 

1. Ward medical officers dassii^ each patient within 72 hours after admission and re- 
clascif;^'' him therafter as his condition warrants. The classification as published 
in Bulled Itr of 23 Oct, is too refined, and is not ^j^dhered to at any hospital. 
The number of classifications should be reduced from five to tvvo, or ix^ssibly three. 
Class I would include both those patients with no physical activity limitations and 
ambulant patients with limitations as specified by the doctor. Class II would in- 
clude those patients confined to bed or waixi. 

2. The v/ard doctor initiates the preparation of a fOTm for all Class I patients indica- 
ting the activity restrictions, if any. 

3. Sends patient, with completed form, to rehabilitation desk where patient is inter- 
vieY^ed and assigned to appropriate detail. 

Kehabilitation clerk prepares, concurrently, a rehabilitation card for the jiatient. 
Batient keeps this card in his possession at all times, and has it signed dally by 



the eupervisor of the activity to which he is aaeigned* No Uberty eball be granted 
Claae I patients who fail to report to their euperviaor or perform dutiea ae assigned* 
It is extremely Important that a capable person be in charge of the rehabilitation 
deek since he must not only serve the best interests of the patients , but must also 
receive full cooperation of the wards if most satisfactory results are to be obtained. 
Civil Readjustment ; The civil readjustment function is rapidly decreasing, since most of thB 
patients are being returned to duty and are not being discharged to civilian life. It is 
therefore recommended that civil readjuetment be removed from the rehabilitation service and 
assigned to the personnel divisionc 

Since the above analysis of the various activities constituting the rehabilitation ser- 
vice indicates that peacetime operating conditions do not warrant its retention as one of tbe 
professional seirlces, it is proposed that it be removed from the organization chart. 

RECCMffiUDATIONS 

1. Instead of being grouped together with a rehabilitation service, the rehabilitation func- 
tions which are retained should be reassigned to other appropriate units within the hos- 
pital organization. Peacetime operations do not warrant the retention of the rehabilita- 
tion service as a separate professional service. 

2* The physical therapy function should be reassigned as an added activity in the orthopedic 
service under the chief of surgery. 

3m In those general hocfpitals which have a Red Cross arts and skills shop an occupational 
therapy technician should be physically located in the arts and skills shop to service the 
few patients requiring therapeutic treatment^ and occupational therapy shops should be dis- 
continued. 

4* If it is determined that the occupational therapy shop should be retained and tl»t pl^i- 
cal therapy shall not be a part of the orthopedic service, a physical msdicine service 
should be established cbmprising both occupational and physical therapy. 

5» Civilian technicians iastead of nurses should be assigned to the physical therapy activity 
to relieve the current nurse shortage. 

6. The Request for Special Examination and Treatment, NAVMED-HF-.57, should be used in lieu 
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of local fonae in requesting physical therapy treatnent. ' ' . ' • -.-y 

?• Responsibility for the educational service shoiild be delegated to the welfare and recrea- 
tional officer as collateral duty, 

8. The advisory service for dischargees n6w performed by the education office ehould be as- 
sumed by the Veterans Administration representative located at the hospital. 

' The five classifications for patients should be reduced to two or possibly three. Class 
^ I would include both those patients with no physical activity limitatdons and ambulant 
patients with limitations as specified by the doctor. Class II 'lyould Include those pa- 
tients confined to bed or ward. 

10. An effective rehabilitation desk should be established in the military- personnel office 
with a well qualified person in charge. This desk should not be under the jurisdiction 
of the master-at-arms, as at present. 

11. The procedure recommended herein should be adopted to assure the successful operation 
of the rehabilitation desk. 

12. The civil readjustment function should be assigned to the personnel division. 
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FOLLOW THROa(ffl 

« 

The reconmendations which are contained in this report fall into tTTo broad categories; 

(a) Those vrhich can be implemented immediately after approval by the Bureau. 

(b) Those which will reqidre a test period in a hospital prior to adoption during 
which time they will be subject to revision and refinement. 

The recommendations concerning personnel administration and organization belong, in general, 
in the former category; while most of the procedural and work measurement recommendations 
fall in the latter. 

It is recommended that the Stirgeon General and the BuMed Policy Board review and comment 
on the major expects of the report prior to the adoption of any recommendations. It is im- 
portant that a decision be made as early as possible concerning the advisability of effect- 
ing various recommendations in the report. Of primary importance are the procedural recom- 
mendations, since these reconmendations must be installed in one or two hospitals for a ' 
trial period of approximately six months before final standard procedures for mval hospi- 
tals can be devised. 

The recommendations which the Bureau approves shoiOd be incorporated into the overall 
program for standardization and improvement of naval hospital administration which the re- 
port iJToposes. Such a large program must be evolutionary rather than revolutionary if it 
is to be successful. Proper timing in implementing the approved recomcendations, therefore, 
is of vital importance. In order to avoid confusion and obtain the most satisfactory re- 
sults, changes should be made gradually in order of their significance. The first step is 
to set up a tentative schedule for the implementation of each recommendation. Then Bureau 
directives shoiad be prepared and issued to the hospitals for those recomiiiendations which 
should be effected vdthout delay. 

It would be advisable to run tests of the new procedures and some of the organizational 
changes in two hospitals, one large (1000 - li^OO patients) and the other medium size UOO - 
650 patients). The hospitals selected should be fairly representative of their groups and 
not too far distant from the Bureau, so that close liaison can be maintained between the 
tost hospitals and the Bureau during the trial period. It is also extremely important that 
the personnel at the hospitals selected show an active interest in the program and take an 
active part in the v/ork. It would be desirable t6 place one officer at eacli hospital, pre- 
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ferably the personnel officer or one of his assistants, in charge of installing the recom- 
mended procedures* The Biareau representatives should work closely vdth this officer. 

The personnel and records procedures proposed in the teact of the report and the appendix 
m^oubtedly contain several flaws which can be ironed out during the trial period • Every 
phase of the procedures should be subject to close scrutiny and procedural steps revised 
and refir»d as necessary. During this period local reports and forms in use at tlie test 
hospitals should also be analyzed more thoroughly and specific recommendations concerning 
the need for each should be made. At the end of the six month's trial period, final stan- 
dardized procedures for naval hospitals should be developed and a procedures manual issued 
eventually as a guide for all hospitals. 

Vfork measurement standards should also be tested for several months and revised on the 
basis of this test period. It should be emphasized that the staffing standards which are 
proposed are tentative, and will, of necessity, be subject to continual revision as the pro- 
gram progresses to keep standards in line with altered conditions. As far as possible, 
standards sliould be applied and their effectiveness developed by perconnQl within the parti- 
ctOar hospital activity or operation being measured. Bureau personnel should act only in an 
advisoiy capacity. Within six months to one year standard staffing requirements should be 
issued to all hospitals. In the meantime, all hospitals should maintain complete work load 
Information based on the proposed new standard organization and submit such data to the 
Bureau periodically. 

The individuals who worked on the survey and who are still with the Bureau should work 
very closely with the pilot hospitals and the divisions within the Bureau v/hich are con- 
cerned with the particular phase of the survey being studied during the installation period. 
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STDinnary of Typee of Batlents 




Admission Unit, Including Distribution and Use of Admission Card 
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Bag Room 




Ward 




F Card^ Change of Diagnosis, and Morbidity Report Desk 
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Form 10 (Dally Personnel Report) Desk 
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Form 36 (Ration Record) Desk 
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Health Record Custody Desk 
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Medical Survey Desk, Including Distribution of NAVM£D-ti 
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Medical History V/rlte-up Desk 
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Supernumeraries Deak; Checkage of Subsistence for Retired Navy & Marine Officers 
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Veterans Administration Desk 
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Enlisted Patient Receipt Desk (Navy and Marine) 


m 


Enlisted Patient Transfer Desk (Navy and Marine) 
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Discharge Desk 


401 


Officer Patient Desk 


AOA 


Death Desk 


407 


Serious and Critical List 
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Leave Desk 


411 


Personnel Accounting Desk 


m- 


HC-3 and HC-/^ (Status Reports) Desk 


05 


Detail Desk 
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Staff Officer Desk 


419 


Receipt, Transfer, Discharge, and Re-^nlistment Desk (Staff Enlisted) 
(including Reports, Letters, and Forms) 
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SUIOARI OF TTPES OF PiLTIENTS 



(Before listing the opera tic«nal step-by^step proposed standard procedtres, the following 
outline is presented as a summary of types of patients received in naval hospitals* Included 
are the requirements for admission, proof of eligibility, authority, identification, etc, 
TJiis information "will assist in identifying data in the procedures that follow •) 

1. Navy Enlisted patient reports from previous activity with N/IVMBD-G (Hospital Ticket), 
Health Record, Service Record, Pay Account, Continuous-service Certificate, letter of 
transmittal (of records) and baggage, 

2, Marine Enlisted patient reports from previous activity with NAVMED-G (Hospital Ticket), 
Health kecord, and baggage, 

3» Navy Officer patient reports from previous activity with NAVMED-Q (Hospital Ticket), 
beaith Record, Pay Account, and official orders, 

4. Marine Officer patient reports from previous activity with NAVMED-G (Hospital Ticket), 
health kecord, and orders, 

5# Navy or Marine Enlisted or Of f icer personnel report from terminal 3save with NAVPERS-553 
"Notice of Separation" or terminaT leave (separation) orders, in the event of necessary 
hospitalization • 

6, Navy or Marine Enlisted or Officer personnel report from authorized liberty or leave for 
emergency treatment, irith ^t^eaveW papers, liberty card, or Navy/Marine Identification 
Card, 

7, Supernumeraries report from home, place of occt^^tion, previous activity (in case of 
o3ier service personnel), etc., with proper identification, or authorization for hospit- 
alization from the proper agencies, as follows: 

a. Active Army Personnel - request from commanding officer of particular activity, 

b. Coast Guard, Coast and Geodetic Surv ey^ Merchant Marine^ Ifar itime Service Person- 
nel - reques t fl'om Ij.fe. i*ublic kealtli Service on Form 1973F, Hospital Admission 
Qard, 

Coast Guard personnel admitted without this authorization may be retained; 
however the hospital will complete Coast Guard Form NCG-2522 which is an 
application to the U.S.P.H.S, for authority subsequently to be received on 
U.S.P.H.S, Form 1971-F. 

Merchant Marine, Coast and Geodetic Survey, and Maritime Service personnel 
admitted without Form 1971-F: an affidavit is furnished these personnel 
for completion; after notarization by the Red Cross, this affidavit is 
forwarded to U,S. Public Health Service, who. In turn, furnish Form 1971-F, 

0, Employees' Compensation Commission Personnel - ECC Forms GA-16, GA-17, and CA-20, 

d. Retired USN. USIC> Retired (with pay) USNR, USMCR Officers, retired USN, U5MS 
Enlisted, Fleet keser ye USl^ classes F-4 ana F-5^ Fleet USMC Reserve classes LB> 
IX? and III) , Naval Pens loners- proper identification cards or continuous-service 
certificates . 

e. Veterans Administration Personnel - Forms P-10, Application for Hospitalization 
or Domiciliary Care or VA-2557, VA-7522, VA-7501, signed by an accredited 
Veterans Administration representative, 

f . Amy Retired Personnel - identification card, 

g. Navy Selectee Personnel - request from comnanding officer or authorized represent- 
atlve or recrxiltlng station , 



361 



h, state Department Foreign Service Officers - presentation of proper credentials. 

Military Personnel of Foreign Nations > Embassy and Naval Mission Personnel^ 
Prisoners of V/ar - Letter o? request or authority from commanding officer or 
consular liaison officials. 

j. American Red Cross > Federal Bureau of Investigation Personnel - proper 
credentials • 

De pendents of Navy. Marine Corps and Coast Quard persoyel, including personnel 
STTE Tretired list and fleet reserve - presentaiW of NAVMEI>-:)bi<:, Dependents' 
Identification (iard, or (in emergencies) local commissary card or current allot- 
ment check. 

1, Civilians - emergency or humanitarian cases - at discretion of commanding officer. 

Note: Itiis outline concerns only proof of eligibility, authority and required 
documents for admission. 
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PROPOSED SmNDARD ADMISSION UNIT PROCEDURE 



1« Patient enters admission unit (main or dependents' service) for hospitalization with 
proper records, orders, identification, authorization, official request, or under 
the category "Civilian Himanitarian" (at discretion of commanding officer). 

2. Medical Corps officer on duty checks NAVMED-G, Hospital Ticket, and Health Record for 
diagnosis; if necessary, patient is re-examined. Admission clerk with approval of the 
medical officer, assigns ward in accordance with local assignment procedures. 

3. Admission corpsman makes entry in NAVMED-HF-39, Patients' Register. Numerical sequence 
is used on new cases; "repeat'' cases are entered as admitted, and former case numbers 
used. Entry is made in alphabetical section of "Patients' Register". ("DU" cases are 
entered in pencil, to be entered in ink with final diagnosis at time of discharge.) 

4. Types Admission Card (7 copies) as follows: 

1 - Ward Copy . 

2 - Information Desk Copy (Master Locator File) 

3 - Record Office Copy (Form 10 Desk) 

4 - Record Office Copy (F Card and Health Record Custody Desk) 

5 - Record Office Copy (Supemvimerary, Veterans Adm., Officer Patients, Navy and 

Marine Receipt Desk, Staff Officer, Staff Enlisted Desks, 
as appropric*te . ) 

6 - Post Office Copy (llail Directory Service) 

7 - Admission Unit Copy (Desk File) 

5. Stamps patient's jacket, as follows: ; 

Jacket # (patient's register number) » 

Name of Patient 

Rank/Ra te/Clas s if icat ion 

Date of Admission . • 
Date of Discharge 

6« Enters receipt of official documents accompanying patient in records office log as >^ 

follows: (items received marked "X"; tiiose not received marked "0"). 

Name Rate File/Ser. # HR PA SR CSC NAVMED-G Letter of Trans. Rec'd. (Initial) 



7. Patient leaves for ward with #1 copy of Admission Card. 

8. Corpsman types NATOEnvHF-22 , Personal Effects Tag, including File/Ser. # of patient and 
number of metal seal. Types seal number "Form G" . A metal seal is applied to the 
baggage if not already sealed. Secures NAV}.iED-HF-22 (tag) to baggage. If patient is 
ambulatory, gear is taken by him to bag room; if a "stretcher" patient, gear is 
delivered to bag room by an ambulance driver or admission corpsmen. NAVMED-G 
accompanies gear to bag room. 

9. Each morning at 0800, admission record clerk delivers official documents accon^panying all 
patients to records office. Delivers the Health Record to the F card desk, tJie balance 
to the Navy and Marine receipts desk, or as appropriate. The receiving clerk initials 
for the documents as a receipt. 

10. Admission corpisman distributes Admission Card copies, and sends patient's jacket to central 
files. 

U. Prepares a memo for staff personnel placed on side list through 2400 the previous day. 
(Distribution: CO, XO, Staff Enlisted Desk, Staff Detail Desk, Staff Officer Desk, Chief 
Nurse's Office, as applicable). 
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12, fvprisonar" ptticutfl reporting for hospitalisfttion mAw guurd. rU OOD, enter the 
admlaslon unit escorted by the disoiplinazy imrd oorpeman, The regular adsdeslon 
procediire is folloired as above, A memo is prepared for the 00, ohief MU| and 
disciplinary action desk regarding the physical examination given the prisoner 
patient by the medical officer* The memo includes discliplinary status^ chargesi 
summary of examination, and the statement **Patient Tras examined this date and 
found fit for confinement**, with signature of medical officer on duty« 

13, *iprisoners-^t-large'* reporting for hospitalization are admitted under the regular 
admission procedure « ^Qie security officer is notified of details by telephone • 

14, Ihe duty stations of emergency admissions (Navy and Marine personnel) are notified^ 
and a notation is made on the Admission Card, 

15» Each day Form 10, Daily Personnel Report^is received from the records office* Ihe 
admissions for the previous day are checked against the desk file copies of the ad- 
mission cards. Discharges are recorded in the patients* register, including **ixik^ 
entries on the »nDU** cases, 

DEPElilDEMTS^ SERVICE 

16, #2, #3, #4 copies of the Admission Card on dependents are received by the main 
admission unit each morning at 0000. Admission information entries are then made in 
NAVl\iSD-HF-39, Patients' Register, in the same manner as item 3. (Tito dependents* 
service admission unit previoioly receives either »*blocks** of serial n\inbers for case 
nimber assignments daily, or issues numbers via 'phone upon admission of dependents,) 

17. Admiaslons corpsraan delivers ff2 and #3 copies to the information desk, and Form IC 
dejk together with admission unit distributions. #4 Copy is retained in the main 
admission unit as a desk file copy. 
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DISTRIBUTION AM) USE OF THE PROPOSED STAMDARD ADMISSION CARD 



Original (fSl covry) - Ward 

The ffX co-py of the Admission Card is taken to the ward by the patient or immediately forward- 
ed by the admission unit. The vrard copy of the Admission Card is used as a ^rd muster card, 
and contains information to aid the vard medical officer and ward nurse in the preparation of 
the clinical chart for subsequent medical treatment. In addition, it acts as an official 
"check-out" slip at the time of the patient's discharge. 

#2 Com - Information Desk 

The information desk receives the #2 copy at the beginning of the day's work following the 
day of admission of the patient for hospitalization. It is immediately filed in a visible 
Kardex file, and provides reference and current i;iformation regarding the location of a pa- 
tient. The ideal hospital set-up would be to have only one central locator Kardex file in 
the information desk area, but the physical layout of most hospitals prevents this. 

#3 Copy - Records Office. Form 10 Desk 

The #3 copy is fontarded each. morning to the Form 10 desk in the BuMed Section and supplies 
immediate acciirate information for the compilation of the Daily Personnel Report, Form 10, 
which is prepared at all hospitals for local use. The Form 10, which is distributed widely 
among the various activities in the hospitai, includes the most important general features 
of the Admission Card. At the time of discharge of a patient, this copy of the Admission 
Card provides the basic discharge information to be inclided in the daily personnel reports 



S/l Copy - Records Office. F>^ard Desk ^ 



The M copy furnishes information for the preparation of the Individual Statistical Report 
of Patient ("F*' Card) relative to diagnosis, diagnosis nranber, key letter, specialty letter, 
details on case Justory, aviation status, and other vital statistics. After it has served 
its purpose at the F-card desk, this copy is forwarded to the Health Record custody desk. 
The Health Record custody desk prepares duplicate "tally" or receipt cards for a- perpetual 
file check on the location of the Health or Service Record during the patient's hospitali- 
zation. If necessary for references purposes, this copy may be forwarded to central filea 
for inclusion in the patient's jacket during hospitalization. 

#5 Copy Reco r li3 Office - Supernuiaeraries, Veterans Administration. Off5.cer Patients, or 
, Navy and Marinf: Enl isted Receipt Desk 

The #5 copy is forwarded immediately, each morning, to the desk engaged in records activities 
on a specific category of patients. It is used as the desk file copy during the hospitali- 
zation of the i:atient. In the case of Navy and Marine enlisted personnel, it serves as a 
muster card in connection Ydth Bureau of Ifeival Personnel reports and records. 

In connection with supernumeraries, the information on the Admission Card furnishes speci- 
fic important ciata regarding supernumeraries » eligibility and authority for hospitalization, 
in addition to v^irious other import^^t items, such as government insurance data, benefici- 
ary, next of kin, details on injuries, mode of transportation, and other pertinent inform- 
tion for possible compensation. This information is- also used in connection with staff of- 
ficer and enlisted personnel. 

^ Copy - Mail Directory Service 

The #6 copy provides information regarding the location of a patient to facilitate mail dis- 
tribution, which is an extremely significant morale factor. 

#7 Copy - Admission Unit 

The ^ copy is retained by the admission unit as a reference file copy. Valuable informa- 
tion regarding a previous admission can often be obtained by retaining a .three month "cur- 
rent" file of admissions. 
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PRQPOSSD STANDARD BAG ROOM PROCfiDURS 



RECSIFT 0? BAGGACa 

1. Personal effects, with NAVMBD-G (Hospital Ticket) are received In "bag room. 

2. Bag room clerk assigns bin or rack number, and enters data on KAVMSD^ and Personal 
Effects Tag, NAVKBD-HF-22. 

3. Gives detachable portion of tag to patient (or delivers subsequently to patient on ward, 
if a bed patient) . 

4. Piles hospital ticket alphabetically for control purposes; check-in and out of items, 
etc. 

5. Stows baggage in assigned space. 



TO DEPOSIT OR WIT HDRA^f BAGGAGS 

1. Patient reports to bag room on designated days with KAyMSD.H7.22 stub. Corpsman refflnrea 
baggage from stowage space and delivers to counter. Patient breaks metal seal and 
additional items are placed in or removed from baggage in presence of corpsman. SAYMSD-G 
is pulled from file, ♦ 

(a memorandum, signed by the ward medical officer or nurse, designating a ward corpsmaa 
to add or remove items for a bed patient, will be accepted for action by bag room 
personnel.) 

2. Bag room corpsiiian enters additional items, or deletes items of gear on face of HAVKBD-G^ 
Patient initials for each item. 

3. Corpsman draws line through old seal number on KAVMED-G, NAVMBD-HF-22 stub, and tag 
secured to baggage, and enters new number on each. Returns stub to patient. Reseale 
bag. • 

4. Replaces bag in stowage space, Ref lies NAVMfiD-G (with memo designating corpsman to act, 
if for bed patient) . 



ISSUANCS Of BAGGAGE 

1. Bag room porpsman receives "Duty Party" list, showing prospective daily discharges, fromi 
record office 24 hours prior to departure of patient. 

2. Pulls NAVMfiD-G, Hospital Ticket, from files, and places in tray on counter, awaiting 
arrival of patients. 

3. Removes personal effects from stowage space and places them in bin, area, or rack con- 
venient to counter in order to elininate delay in delivering baggage to patients being 
discharged. 

4. Patients arrive, produce ward copy of Admission Card (for "check-out" procedure). Identif- 
ication card and baggage stub (NAVMBD-Hr-22) . Corpsman checks off "Duty Party" list for 
patients* baggage to be issued, 

5. Corpsman enters disposition of patient on NAVKBD-H5*-22 (tag). Patient signs for baggage 
received, on reverse side of NAVMBD-G, which is then witnessed by bag room corpsman. Bag 
room corpsman Initials ward copy of Admission Card under "Bag Room", to substantiate 
delivery of personal effects to patient. 

6. Staples together the NAVMED-G, NAVMBD-HF.22, tag and stub, and sends all to central files 
to be Included in patient's Jacket. 
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1, Master at armt Inventories all of deceaeed'a effects on ward. Bag room corpsman breaks 
seal on deceased's personal effects and Inventories Items, forwards inventory to care of 
dead desk (records office) for continuation of death procedure. Delivers personal effects 
to Master at arms. 

2. Notes NAVMBD-0, Hospital Ticket, accordingly. Sends NaVMBD-0 to central files for 
inclusion in patient's Jacket. 



ISSUAHQS Of BRIG PATIfiNT BAGOAGB 

Ko withdrawals or additions to gear, by a brig patient are permitted. Master at arms authoriies 
release of baggage at time of discharge. Otherwise procedure is the same as for regular patients 
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PROPOSED STAM)ARD WABD HIOCEDURE 



Admission of Patient to Ward 

1. Patient reports with one copy of admission card, 

£• Ward nurse assigns bed and prepares bed tag or identification card, 

3. Prepares patient's chart or folder, Including: 
a« MVMED-Q, ullnical Chart, one copy. 

b. N^VMED-4IF-17, Clinical Notes, one copy. Posts general admission notes. 

c. Clinical Record, one copy. Medical officer prepares in longhand. Log 
of patient's condition, examinations, laboratory findings, treatments included 
chronologically . 

4. Posts pertinent information in admissions log, nurse's log, ward report, \vard bed roster, 
diet sheet, and TfR (temperature, respiration and pulse) book. 

5. Notifies ward medical officer of patient's admission. 

6. Files copy of admission card alphabetically in Kardex or card file. 

?• Corpsman prepares memo of valuables turned over to ward medical officer or nurse. Invert 
tories valuables which are delivered by ward medical officer or O.O.D, to disbursing offi- 
cer, who places them in a safe and prepares MvS&A-$55, "Official Receipt" for patient. 

Interward Transfers. (TCW - transferred to other ward) 

!• Ward nurse transferring patient notifies receiving ward nurse by telephone. 

2» Transferring nurse completes patient's folder and chart and makes entry regarding transfer 
in MVMED-HF-17, Clinical Motes. 

3« Patient or corpsman delivers clinical folder to nurse on new ward^ One copy of admission 
card and bed or identification tag acccHnpanies patient. 

Am Nurse removes patient's name f^om special diet shsets (if any). Makes TCW entry in 
nurse's log, disposition entry in admissions log, entry on MVMliD-HF-9 (Ward Report), 
and revises wEird bed roster. 

Interward Transfers ^ (AOff, admitted from other ward) . 

1. Receiving nurse receives call from transferrix^g nurse regarding patient's transfer. 

2« Patient reports with clinical folder, copy of admission card, and bed or identification tago 
3. Nurse assigns bed. 

^0 Reviews patient's clinical folder or chart for completeness, and makes transfer note entry 
on NAVMKD^ff-l?, Clinical Notes. 

5. Same as items A, 5, and 6 in "Admission of Patient to Ward" above. 
Ward Reports, 

!• Nurse prepares 3 copies of report: original to records office, second copy to Information 
Desk, and third copy to mail directory. 

2. Signs repo]rb covering 24-'hour period, comiasncing at mldnigbt* 
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3« Llste four groups - admlssionBi dlepoeltloxie^ aerloue and critical list patients, and ab» 
sentees; allowing space for entries in each chronologically. 

Posts such data as namsi rate and time of departure of all AOL^ AWOL, and leave (other than 
convalescent) patients. Specifies branch of service, e.g. USN, USMC, USA, after »*Rank". 

5« Indicates, as occupying a bed, patients on leave (other than convalescent leave), in brig, 
or in AOL or AWOL status. I^tients who have been AOL or AWOL for thirty days and then dis- 
charged, are accounted for by noting •'Ran" on report, 

6« Carries officer patients who are subsisting out on census, but are not shown as occupying 
a bed. 

7. Indicates in the upper left margin of the ward report the number of patients in the follow- 
ing categories: 

a. On leave (not convalescent leave). 

b. AOL. 

c. AWOL. 

d. Brig. 

e. Subsisting Out (officers, shown as USN, USNR, USMD, etc.). 



Laboratory Examipations . NAVMED«HF-27 . 

1. Medical Officer signs requests on left side of form. 

2. Sends ambulatory patients to laboratory with requests, according to laboratory schedule. 
Bed patients' reqxiests are delivered to laboratory by messenger* The notation "Strict 
Bed Patient" and the location of patient's bed on ward appears on request. Emergency re- 
quests must be so marked. (Routine laboratory examinations are initiated by the admis- 
sion unit.) 

3« On return of with findings entered, nurse pastes form on blank sheet and 

places in clinical folder. 



Special Examination and Treatment Request^ NAVMED-jIF-57 . 

1. Submits all requests for special examination and treatment, incloiding the following on 
NAVMED-HF-57: 

a* Electrocardiograph. 

b. Basal metabolism rate. 

c. X-ray (including gastro-intestinal series, cholecystography). ^ 

d. X-ray therapy. 

e. Physiotherapy. 

f. EENT consultations, etc. 

g. Occux>ational therapy. 

h. Blood transfusion. 

2. Medical officer signs NAVMED-EF-57. 

3. Includes all available information in the request so that the patient will receive as much 
benefit fjrom examination or treatment as possible. 



Serious and Critical Lists . - 

1. Each hospitals shall specify in the standing orders the procedure for placing or removing 
patients ftom serious and critical lists. 

2. Ward medical officer is responsible for placing cr removing patients from these lists. 
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3- Medical officer makes entry in patient's clinical chart, entry on ward report, and entry 
in nuree^e log. Diagnosis most be determined in all serious a»i critical cases before 
entries are made* 



Changes of Diagnosis, 

1« Medical officer prepares form in duplicate, using correct diagnostic nomenclature and diag- 
nosis number. Extreme care should be exercised to include proper designations for evalua- 
tion in records office for F card procedures. 

2. Ward corpsman delivers both copies of NAVMED-HF-53, together with j^itients chart, to "F" 
card desk in records office for change of diagnosis portion of "F" card. 

3 m Ward corpsman waits for completion of entry and returns with completed chart to mrd. 



Diet Sheet. NATOED-HF-18 . 
Im For diet kitchen. 

a. Ward nurse prepares and signs one copy daiOy. Names of all patients and special diets 
ai^ listed thereon. 

b« On wards where constant changes occur in special diets, nurse maintains rough files on 
each diet, and notes current telephone calls to diet kitchen which results in diet 
changes. 

2. For commissary (nourishment or liquid diets). 

a« Nurse prepares and signs one copy each for morning and afternoon nourishments. Corps- 
man reports to commissary and delivers items to ward. 



Liberty List. NkVMa)-HF-20 . 

!• Ward nurse prepares original and two copies of list for signature of medical officer. 
Original and one copy is sent to MAA, and other copy retained on ward. 

2. Submits liberty list of patients on rehabilitation detail in duplicate to special detail 
office daily before O83O. (No VA patients are on this list.) Retaiiis one copy of 
list on ward. 



Reouest for Remirs. N/lVMED~HI^-63 . 

1. Ward nurse prepares and signs request for repairs when necessary. (This form is used for 
repairs to equipment, etc.) 



Request for Supplies, (expendable). N^VMED^R , 

1. Nurse prepares original and one copy for signature of ward medical officer. Submits when 
and as directed in standing orders. Submits emergency requests to executive officer at 
any time. 



Request for Equipment (non-expendab le) . NAVHED-ll . 

!• Nurse prepares original and two copies for signature of medical officer. Retains .last copy 
on ward. 
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2« Subodts requests when and ae direotad in standing orders* Submits emergency requests to 
executive officer at angr time. 

!• Completes list for linen inventory on day designated in standing orders • ^ 

2« Counts linen on hand only, not linen due from linen room. Counts linen on nard before corps 
man leaves for linen room. 

3« Exchanges soiled linen for clean in quantities desired on days designated in stazxiing 

. orders. , ' 

ftrep9y^ptioBp, IMmP^U^. ^ 

1. Haxd medical officer prepares and signs pi^scriptions. 

2. Takes drug book to pharmacy at hours specified in standing orders except in cases of 
emergency . 

3« Enters one drug on each prescription blanke Entries should be made in ink. 
Ward Books and Logs. 

1. A<ayAPB?'9fi Pqo^ (py Log)> 

a. llaxd nurse lists every patient admitted to nard, alphabetically. 

b. CcQumn headings are: Date Admitted, Name, Bate, Age, Weight, Height, Date of DisclArge, 
and Disposition and D^te. 

2. narcotics Book. 

a. Hox^e records narcotics received, chronologically. 

b« Takes narcotic count, and records at each change of watch. 

o. Column headings axe: Date-Time, Name of.Batient, Rate, Amount of narcotic administered, 
Name of Nurse. Medical officer who orders narcotic initials book. 

d. Records in red ink, the receipt of narcotics from the pharmacy azxi srmmiaries at each 
change of watch. 

3. *THl (Temperature. Pulse and Resnlpation) Book, 

a. Nurse takes temperatures in accordance with standing orders. 
b« Boats to clinical charts fjrom entries in this book. 

AM nnl FH (completed and signed by each AM and HI nurse and night corpsnan.) 

"Ward N6.» "Watch: (Port or Starboard)" "Date" 

Ptevious census (Total) Beds on ward (Total) 

Admissions (Total) Occupied beds (Total) 

ACW (Total) Vacant beds (Total) 

Discharges (Total) Bed patients (Total) 

TOr (Total Sleepers (On other wards) (Total) 

Census at (Tijne) Leave (Total) 

Census at (Time) "Safe-keepers" (N.P, ^/ards) 
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Corpsnen on V/atch: 
•'Name" 



•Watch: (Starboard Port Night)" 



Admissions: (Ritierrbs admitted dnricg watch): 
"Iteie" "Bate" 



Special Liberty: 
"Ifene" 



"Rate" 



"Diagnosis" 



"Details" 



Special Medications: (Details: narcotics, hypnotics; digitalis, penicillin, etc.) 



Special Notes on: 

1. Serious list and critical list patients \uth orders "and full report, including 
special inatch. 

2. Pre-operative and post -operative patients with orders, 

3. One-day orders; special new orders; laboratory work for night corpsmen to handle . 
in morn5.ng« 

4.. Ifome and rate of PALs, GClvIPs, AOLs, AWOLe, and patients on leave, 

5. Patients reqiiiring special observation. 

6, Unusual hapi)enings on the ward, e.g., money stolen, disorderly conduct of patient^, 
etc. . 

(Night report by corpsman cn watch is pat on reverse side of page.) 
Docto r 's Ord er Book. 

1. No medication or treatment is to be given, except in extreme emergencies, or Tinless the ' 
order appears in the doctor's order book and has been signed by the doctor. 

2. Headings for each day should be: "A.M. Sick Call (date)", and "P.M. Sick Call (date)"* 



Miscellaneous . 

piscl^axge to Convalescent Leave , 

a. Ward medical officer and chief of service approve requests for convalescent leave. 

b. At tine specified by standing orders patient reports for discharge to records office 
(leave desk) with chart, change of diagnosis to "No Diseases-Convalescent Leave", and 
one copy of admission card. 

c* Ward nurse records discharge in "AM-FM Report" log, admission book, and ward report 
(l^/^Vira)^HF-9). 

2, Admission from Convalescent Leave , 

a. ftitient retui'ns from records office with one copy of admission card and chart. 



b. Admitted to ward with diagnosis "No-JDisease-Convalescent Leave". 
c» Nurse records as new admission. , • ; 

d. Ward medical oliicer prepares change of diagnosis. 
3» Discliarge ii^ocediire , 

a. Y/ard medical officer prepares "ward disposition slip" ("duty slip" or memo) after de- 
ciding patient is ready for discharge or transfer. Nurse sends patient's chart to 
records office approximately one or two days prior to date of discliarge. 

b. Kecords office issues "rough" duty list to ward giving date of discharge and instruc- 
tions* 

c. V/ard corpsmen instruct patients on ward in routine for discharge. 

d. Records office completes "smooth" duty list received by ward. ' 

e. Un day before disclmrge patient checks out with officers listed on reverse side of one 
copy of admission slip, and obtains signatures. 

f . No liberty is given on day prior to discharge* 

g. i:^tient reports to records office on duty day with one copy of admission card. 

h. Patient musters on duty day at designated areas in accordance with ^ndiiig orders. 

i. jeatier.t's mme is removed from all lists and discharge is reported in AM-PM report, 
ward report, and admission book. * 

Deaths 

a. V/ard medical officer pronounces patient dead. 

b. Notifies O.O.D. immediately by phone, stating time and causes of death, 

c. Senior corpsman prepares 3 identification tags as follows: V/ard, Full Name, Rate, 
Diagnosis, and lleligion. Secures one tag to ankle of deceased, second to sheet wrapped 
around body, and third to patient's effects on ward. 

d. Nurse or corpsman collects all effects of deceased and notifies IJAA. 

e. Medical officer and nurse close clinical chart and send to records office. 

f . Nurse records facts regarding death, including exact time of death, in Ml-FM Report and 
ward report. Notes death and disposition in admission book. Removes name of deceased 
from all lists. 

g. Balance of procedure is as required by records office. 

5» Prisoner 3«<it-large . 

a. V/ard nurse musters all patients in this status at 0800, 1200, 1600, 2000 daily, and in 
her absence, by the senior corpsman. Notifies the MAA immediately if a patient fails 
to muster. 

6. Rules for Patients . 

a. Patients should be informed of routine rules upon admission. 

0. Rules for patients depend on the standing orders of the hospital. 

7. Clinical Chart^ 

a. Charts must be in order and current at all times. 
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b* THoen patient's temperature -taking has been discontinued, it must be so indicated on 
temperature sheet. If medical officer discontinttes bedside notes, this must be indl« 
Gated on the clinical notes form, 

c« Any subsequent complaints by or medication to patients must be recorded on the chait. 

d. All medications, treatments, diets, symptoms, condition and any changes therein must 
be charted. 

e. When patient is transferred to another ward, transfer must be charted and dated and the 
ward to which patient is transferred must be recorded. 

f* The current sheet in clinical chart and clinical notes is always top sheet. 

g. All barbiturates, hypnotics, narcotics, penicillin, streptomycin, and digitalis must 
be charted given. 
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PROPOSED F CPJXD, CHANGE OF DIAGNOSIS, AND MORBIDITY REPORT DESK PROCEDURE 



F CARD 

1. AcJmission unit forwards #4 copy of Admission Card and patient *s Health Record to F card 
desk each morning. 

2, F card desk clerk stamps NAVMED-H-S, Medical History (part of Health Record) to show 
"take-up^* of patient as follows: 

U, S. Naval Hospital Date 

F Date Diagnosis No « 

Diagnosis • • 

T Key ^ Spec. No 

Origin •••••••••••••• •••• 

3* Prepares temporary « take-up^ data if emergency patient is without Health Record, # 
NAVllED-H-8, and Abstract of Service, NAVlIED-H-5. 

Am Checks Health Record and Admission Card for discrepancies, and corrects admission infona- 
ation » 

5. Prepares "F" and "Fa" cards from Admission Card and Health Record, in accordance with 
"F" card procedural manual. Furnishes niis conduct information to Health Record 
write-up desk for preparing misconduct reports. 

6. Fom 10 desk fonvards Form 10 daily to F card desk. F card desk clerk checks admissions 
on Form 10 against "F" cards to ascertain and correct any discrepancies. 

7. Checks duty party list (discharged to "leave" from NAVMED-HF-9, Ward Reports, at leave 
desk or Form 10 discharges). Pulls old "P» and "Fa" cards on discharged patients and 
closes out cards, in accordance with F card procedures. 



GHAI^Gij; OF DIAGNOSIS 

8. Wards forward NAV2.IED-IIF-53, Change of Diagnosis, and Clinical Charts at designated hours 
during the day. Ward corpsman waits for entry to be xaade in c.^rt and then returns to 
ward. 

a. F card desk clerk pulls old "F" and "Fa" cards on change of diagnosis cases. Pre- 
pares new "F" and "Fa" cards. Stamps chart cover with change of diagnosis number. 
Inseiti] antry in red on NAVMED-HF-59, Clinical Record, part of chart, in chronological 
sequence. Indicates date, new diagnosis, and number of diagnosis. 

b. Closes out old "F" and "Fa" cards to new diagnosis. Retiams Clinical Chart to ward 
corpsman for delivery to ward. 

9. Clerk or records officer initials closed-out "Fa" cards then mails to Bureau. 

10, Prepares and maintains lists of all "diagnosis undetermined" cases. Ten days are 

allowed for general DU cases, 30 days for NP and tuberculosis cases, and none for staff. 
As changes take place, list is clianged to conform. Prepares report at the end of each 
two-week period for XO and chiefs of services. 

U. Reports coramuni cable diseases to department of public health (State), as required 
locally. Prepares cards, etc., for record officer to "sign. 

12. Receives and posts information f rom g enito-iu'inary section. Ward forwards information 
on V.D. contacts. Receives and posts information as to date and place of contact, and 
serial number of NAVlED-171, Venereal Disease Contact Report, in "Remarks" column of 
"F" card. In case of syph.iUis patients discharged, advises U. S. Public Health author- 
ities in the particular area of proposed residence of patient by letter as to place of 
residence, etc« 
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13. Sends #4 copy of Admission Card and patient's Health Record to Health Record custody 
desk. 

14. Sends all cards for day's work to morbidity report desk for furtlier steps in procedure. 
Files Form 10 for reference. 



naiEiDiTy ii5pghts 

1. F card desk forwards "F" cards each afternoon to morbidity reports desk, 

2. Clerk sorts "F" cards accordiuf^ to diagnosis number. Prepares worksheet to conform with 
the ninety- five different designations, by class of disability, in order shown on the 
printed form NAVlIcD- 582 (9-46). Enters each change or admission as a unit under 
coluEons headed "A" (admissions), "RA.**, "FT*', etc. 

Enters information regarding disposition from the sick list similarly, from closed "F" 
cards for day's discharges. Entries are made, in appropriate column, i.e., "D" (duty), 
"DD" (died), etc. 

Lists staff admissions by name on a separate worksheet, with diagnosis nuraber, etc., 
to be used as a check agaixist information received by staff enlisted desk, and staff 
officers' desk, (for double-check purposes) 

3. Furnishes "K** casualty information to NAVMED-I (Weekly Report of Patients) desk. 
(Optional: If list is maintained at that desk, this is not necessary.) 

4. Prepares l^Vl.IED-172, V/eeklj' Morbidity Reprrt, from staff admission worksheet for week. 
Distribution: Sends Bulged 2 copies, and files 1 copy. 

5. Prepares NAVMED-582, Monthly Morbidity Heporl , from totals of "take-up" worksheet 
daily units. Distribution: Sends Builed 2 copies, and files 1 copy. One copy is pre- 
pared for staff, and one for transient personnel (patie.its). 

' 6. Bed capacitT and patient data, for Quarterly Report, NAV}SD-103. 

a. Prepares this report for finance office. However, data is received in form of 
quarterly ward report from all wards, showing detailed list of ward patients by 
name (alphabetically), date of admission, name, rank or rate, V. A. patient, etc., 
branch of service, diagnosis, and race. 

b. Babies are not counted Ixi this report, unless mother has been discharged and baby 
remains for treatment, whereupon baby is treated as a dependent. 

c. Heport shows number of beds occupied, or vacant, total number of sick days during 
quarter, total sick days of patients discharged, total patients admitted, total 
discharged, and total number of patients rsmainirg at end of quarter as shown 

\yy Fom 10. 

7. Files active "F" cards alphabetically, by classification of patients. Files closed out 
cards numerically according to diagnostic nom.enclature. Files Form 10 according to 
date. 



PROPOSED FORM 10 (DAILY PERSONjNEL REPOR!l) DESK PROCEDURE 

1. Ward corpsman delivers Vtfard Report, NAVMED-HF-9, to Fbrin 10 desk at 0800 daily, 

a. Fbrm 10 clerk arranges ward reports numerically by luard numbers, and checks to 
tally AOWs and TO^s. 

b. Makes recapitulations from combined ward reports on irorksheets, as follows: 

Remaining Remaining 
Ward Tf Prey, Day Admissions AOWs TOWs Discharges Present 

and. Total 

Viard # Bed Occupied Unoccupied Leave & AWOL Total 

Capacity Beds Beds Subs. Out AOL Patients 

2. Admission unit clerk forwards fZ copy of Admission Card at 0800 daily, including copy 
of Admission Card on dependents from dependents' service. 

a. Pbrm 10 clerk separates copies of admission cards into following groups: Officers, 
Navy and Marine, Enlisted, Navy and Marine, Coast Guard EM, Supernumeraries, Veterans 
Administration Patients, Dependents. Checks admissions against ward reports, 

5. Cuts stencil on detailed "admissions" (part of fbrm 10), listing all service personnel 
in their group, by rank and rate, alphabetically, each category separately. Births may 
be listed here also. 

Rank/Rate Branch from TNhera 

Name or Classif. Serv. flle/Ser. # Jacket f Relig, V^ard f Diag. Adm, 

4, Receives following memoranda at 0800 daily, regarding changes in patient status: 

a. Duty party list (including Marines) from record office transfer desk. 

b. Dischargee list from record office discharge desk. 

c. Supernumerary discharge list from supernumerary desk. 

d. Veterems Administration discharge list from Veterans Administration desk, 

e. Dependent and infant discharge list from dependents' service. 

f. Patients to terminal leave, convalescent leave, from cognizant section, 

g. Officer patients discharged from officer patients desk, 

5, Receives following memoranda daily at 0800 regarding changes in staff personnel status: 
(received, detached, on sick list, temporary duty, commuted rations, under instruction, 
etc.) 

a. Staff officers, from staff officer section. 

b. Staff nurses, from chief nurse's office. 

c. Staff enlisted, from Hospital Corps personnel office, or detail desk, 

d. Brig report, or security officer's report on absentees. 

6, Clerk pulls admission cards on prospective discharges from visible Kardex file, 

7, Checks memoranda on patient discharges against ward reports. 

8, Cuts stencil on detailed "discharges" (part of Pbrm lO), listing by rank and rate, alpha- 
betically, all service personnel in their respective groups; also alphabetically all 
other categories, separately. (If separate stencil has been cut previously on Navy and 
Marine duty parties, notation to that effect, denoting omission of these names is 
recommended.) Infant discharges may be included separately, or together with dependents 
discharges. 

Rank/Rate Date Disposition or ft-om 

Name or Classif. Br, of Serv, Ser,/Plle t Jacket if Adm, Diag, Home Address l/^ard # 

9, Prepares classification sheet of patient census for cover page of fbrm 10 from admission 
cards, and discharge information. 

Patient Classification Remaining Total 

(Parts A, By C of Form 56) Last Report Admissions Discharges This Report 
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10. Cuts stencil on cover page of Pbrm 10, including^ !, ' , " 

a. Bed census from particular worksheet. 

b. Patient classification and census from memoranda. 

c. Staff, other than those appearing on staff and supernumerary census (including veterans) 
from memoranda. 

11. Mimeographs Fbrm 10, assembles and distributes. 

12. Posts interward transfers (AOW and TOW) daily to visible Kardex, (Received daily from 
all yrards.) 

13. Checks periodic "sight" musters against visible Kardex from detailed -ward reports re- 
ceived as to patients on ward. 

14. Files #3 copy of Admission Card daily, alphabetically, in visible Kardex. 

15. •''Maintains all worksheets and memoranda in respective files at desk in chronological order, 

16. Pulls #3 admission cards on discharges and maintains for three months at visible Kardex 
section in alphabetical order. 
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PROPOSED FORM 36 (RAHON RECORD) DESK PROCEDURE 



!• Form 10 desk forwards daily personnel report to *^'orm 30* desk each morning. 

2, Form 36 clerk maintains file cards (3 x 5) on all officer patients, regarding subsis- 
tence data. 

a. Prepares cards as follows: 

Name Rank File No, Pay Account Date Subs. Date Subs. - ' 

Carried Out Begun In Began 



b. Maintains cards in two categories: (1) Subs. Out; (2) Subs. In, 

c. Subdivides categories further into groups: USN, USNR, USN RET"D, USLC, USICR, 
OTHER (WAVES, Nurses, etc.) 

3. SOQ forwards memoranda daily regarding changes in category of patient. 

4. Receives memoranda for further information and subsistence data as follows: 

a. Daily Census of Nurses -from chief hurse. 

b. Report of Hospital Corpsmen - from Hospital Corps personnel office. 

c. Daily Census of Staff Officers - from staff officers desk. 

d. Personnel Report - from Hospital Corps school (if any) . 

e. Enlisted Patients on Leave (subs, out) - from record office. 

f. Civil Eii5)loyee3 (subs, in) - from finance office (civil employees). 

g. Brig & Locked V/ard Report - (QCM prisoners) - from security officer, 

5. Prepares sections A, B, C, D and E of daily Form 36 from Form 10, officer patient card 
files, and above-mentioned memoranda. 

6. ftrepares Hospital Ration Notice, NAVS<S!iA-534. If pay accounts of officer patients is - 
carried locally, disbursing officer receives two copies, third is for patient's jacket. 
If carried elsewhere, two copies are forwarded to tliat activity, and third is retained 
for patient's jacket. Prepares NAVS&A-534 on each officer admitted, on patients sub- 
sisting out, on patients on leave, and on patients discharged. 

7. Prepares Form 36, Ration Record, from recapitulation of daily reports. In addition, 
sections F and G are prepared as follows: 

a. Part F - Rations Sold; monthly report is received from commissary. 

b. Part G - Status of Local Collections; report is received from agent cashier 
monthly on collections from supernumeraries and dependents. 

8. lypes Form 36 monthly for distribution as follows: 

Original - Bureau of M & S 
#2 copy - Finance Office 
#3 copy - Central Files 
#4 copy - Form 36 Desk File 

/ 
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PROPOSED HEALTH RECORD CUSTODY DESK PROCEDURE ' 

ADIIESSIOM S _ 

1« F card clerk fonrarda Health Record and #4 copy of Admiaaion Card to Health Record 
custody clerk • 

2. Custody clerk rechecka Health Record for missing sheeta, proper entries, etc. 

3. Enters information in bound log vrith pertinent data to facilitate obtaining Health 
Record from previous commands on patients admitted irithout original Health Record. Log 
contains the following information: 

Date Adm. Name Rate Ser. # Rec'd, From Date HR Req. Date HR Rec, 



4. Prepares receipt or tally cards for Health Records received, (also for those records not 
received with note regarding request.) 

5. Forwards letter to patient's comr;-iand requesting Health Record of patient. Distributions 
Sends original and #2- command and files #3 copy. Notes request on Admission Card; uaea 
file copy as tickler follovnqj. 

6. Receipts and mails letter of transmittal from comc^iand. Notes this on Adndasion Card* 

7. Files #4 copy of Admission Card after it serves purpose. 



DISCHARGES 

1. Transfer desk forwards rough duty list and clinical chart. 

2. Custody desk clerk checks Clinical Chart for all entries, change of diagnosis, cor- 
rections, etc. 

3. Pulls Health Record and delivers to medical history write-up desk for con5)letion. 

4. Completes NAVlltED-H-8 and Medical Abstract, NAV]i!ED-H-5, if health records are not re- 
ceived. 

5. Receives Haalth Record from write-up desk, completed. Obtains signature of ward sig- 
nature of ward nividical officer and chief of service. 

6r Completes Clinical Chart and Health Record currently. Files them temporarily until leave 
is completed for convalescent leave patients, 

7. Completes Health Record and Clinical Chart to date for medica.1 survey patients on term- 
inal leave. Files them temporarily until leave expires, at which time Health Record and 
Clinical Chart are pulled and sent to discharge desk for regular discharge procedure. 
The termination of Health Record, NAVAIED-H-2, is completed also at the expiration of 
terminal leave before the Health Record is sent to the discharge desk. If "invalided 
from service". Health Record is forward to BuMed with "Fa" card. 



REPORTS 

1, Clerk completes NAVMED-A, Annual Syphilis Report for the Year ^ annually from 
Health Records on board, as of 31 December. Includes Health Records containing 
NAVLIED-H-7, Abstract of Antiluetic Treatment for report. (See Health Record custody 
desk portion of the report for the recoraioended elimination of this form, NAVMED-A.) 

2. Prepares NAVlJED-171, Venereal Disease Contact Report, yrtien necessary. The distrib- 
ution is according to instructions on the form. 
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PROPOSED MEDICAL SURVEY DESK PROCEDURE 



1. Ward medical officer prepares "rough" NAViED-M, Survey Report, after deciding patient 
is ready for survey (Ktarine or Navy), 

a« Receives information montlily from chief of service via record office on patients 
Trtio have been hospitalized either locally or at other hospitals for (1) officers - 90 
clays, (2) enlisted - 6 months. 

b. Sends aviation officers regarded fit for duty by ward medical officer to nearest air 
station for flight physical examination. 

2. Sends "rough" survey to survey board recorder (junior member of three-man medical survey 
board). 

3. Survey board meetings are held in accordance with local schedule, according to type of 
case to be considered. 

a. Recorder requests Health Record, Clinical Chart, and other documents required by 
Board trm records office or -ward. 

b. Patient is present at meeting, and is informed of recommendations made on basis of 
ward medical officer»s clinical notes, chart, evidence, etc. 

4« Recorder prepares a daily list of surveys upon -which decisions have been rendered by 
the local survey board for medical survey desk. 

5. Patient is sent to civil readjustment after notification as to survey. Patient then 
returns to ward. Forwards "Rough" survey and all documents, i.e.. Health Records, 
Clinical Charts, etc., to medical survey desk* 

6. Medical Survey clerk pulls patient's service record. Checks disciplinary action to 
determine whether local or medical survey. Checks Health Record for completeness and 
accuracy of all entries. 

7. Survey clerk also checks all. accompanying documents for completeness and accuracy. 
(Entries, signatures, rebuttal statements submitted by patients, decision of patient to 
waive rights before retirement board, and flight physical for aviation officers.) 

8. Prepares survey file on each survey case reviewed by survey board as follows: 

Name File/Ser. # Rank/Rate Ward No. 

Diagnosis Diag« No* 

Date Before Local Board 
Re commendation : 

Chief of Service 

Local Board Members 



Local Action 
BuMcS Actio n 

Date Mailed Date Received 

Action 

Remarks HR Returned 

Clin. Chart Ret'd. 



9« Prepares memo to various activities listing names of patients who have appeared before 
board with following column heads : 

Ward # Name Ser. # Rate/Rank Recommendation Date Adm. Adm. From 

Distribution: Civil Readjustment, Red Cross, F Card Desk, Marine Detachment, 
Educational Services Office, File. 
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10, Types NAVWED-M on basis of whether local approval or Bufcfed approvals 

Distribution: (depending on particular case). 

11, Recorder stamps entry in Clinical Chart as follows: 

"Appeared before J.tedical Survey Board ( date). The following findings were 

established: diagnosis Disabilit y is 

(not) of his own misconduct and was (not) incurred in the line of duty, 

(Yes or No), Present condition robabla 

future duration Recommendation: 



12, Survey clerk transfers health records to medical survey write-up desk for medical 
abstract of survey, etc. Health Record is completed and returned to medical survey 
desk, 

13, Clerk rechecks NAVMED-M and Health Record write-up for accuracy, sick days, and method 
of approval (local or BuMed) . 

14, Health Record remains at medical survey desk with Clinical Chart, Service Record is 
returned to file, 

15, Board members sign NAVMED-M (form is sent for signature accompanied by rough survey). 
Clerk dates "IT' and Healtli Record (NA.VUED-H-^) entries. Sends original of "M»« and 
Health Record to commanding officer for signature, (Also sends waiver original, and 
original of rebuttal, for reference by commanding officer during his review of "If* and 
Health Record for signature,) 

16, Commanding Officer returns "W*, Health Record, end additional documents. All endorse- 
ments are added, 

17, Clerk sends copies of NAVliED-M for routing. Sends "M** to Navy transfer or discharge 
desk on local approvals, 

18, Sends chart accompanied by a copy of NAVMED-M for ward medical officer's reference. If 
Bureau survey, "I.r* is noted as to da to rorm was iriailed to BuiBcS, Chart is receipted for, 

19, Retains Health Record at sui^vey desk for iiltimate disposition, (On all terminal leave 
cases, -whether local or BuMed approval). 

20, All MV11ED-M Bureau approvals are received from Bureau at medical survey desk. Memo is 
prepared of all Bulged approved surveys as follows: 

Name Rate File/Ser. # Recommendation Action 

Sends original and 1 copy to transfer desk. Copy is receipted and returned to medical 
siurvey desk denoting information received to facilitate discharge procedure, 

21, Makes enti^"^ on survey file index card as to receipt of approval. Date actually received 
is date used for ultimate disposition. Files index card as "inactive", 

22, If Bulfed returns survey report for any of various reasons. Board reconvenes, and decides 
on basis of Bureau recommendation, 

23, Upon expiration of terminal leave of surveyed patient, removes Health Record ft:om tem- 
porary files and forwards to Veterans Administration desk for photostating. Upon return, 
makes entry in IiAVI4ED-n-8 as to pension claim. 
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DISTOIBUTEON OF NAVlffiD-U, INSTOUCTTONS REGiOlDINO SI3HVETED PERSONNEL, ENDORSEMENTS, ETC. 
OFFICERS (In all cases check for flight physical examination.) 

1, Navy officers to limited duty or full duty (Bureau of Medicine and Surgery approval) , 

a. Directs officer to report to permanent duty station for duty. (Applicable when 
officer's permanent duty station is ashore in local area.) 

b. Makes all other officers available to the commandant of district for assignment 
irtiile awaiting action on report of medical survey. 

Reference: BuPers Cir Ltr No. 133-44 (Corrected) 5 May 1944 

2. Marine officers to limited duty or full duty (Bureau of Medicine and Surgery approval). 

a. Directs officer to report to permanent duty station for duty. (Applicable only when 
officer's permanent duty station is ashore in local area.) 

b. Directs all other officers to report to Coast Guard, U. S. Marine Corps Barracks, or 
nearest Marine Corps facility, as applicable. 

Reference: Comdt. MarCorps ltr 1515-30-DFA-904-mm, dtd 27 Ifaxch 1946^ 

3, Navy and Marine officers to inactive duty, to discharge from Naval Reserve, USIC Reserve, 
or to appear before Navy Retirement Board. (Bureau of Medicine and Surgery for approval) 

a. Patients remain on board as patients awaiting action by Bureau. 

b. If leave granted, clerk notes on survey file index card: "This officer granted 
(days) sick leave beginning (date). Address while on leave: . 
(If "no leav?i", notes on card.) 

Reference: BuPers ltr PI8-I/OO Pers. 319 CM dated 25 Sept 1946. 

4. Mailing and Distribution ; 

Original and 3 NAVMED-^M - Bureau of Medicine and Surgery 

1 Copy - Veterans Administration Desk (Except to duty) 

1 Copy - Patient Officer Desk 

1 Copy - SOQ 

1 Copy - Marine Detachment (Marine Officers Only) 

1 Copy - Central Files 

1 Copy - Desk File 

1 Copy (Extra)- In event request for copy for officer approved. 

Endorsement: 1. To Bureau of Medicine and Surgery, Washington, D. C. 
Reference: (As pertinent, above.) 

ENLISTED PERSONNEL ; (Local Approvals) 

1. Navy: Endorsement: "1. Approved, 

^ BuMed C/L 46-U9.» 

Distribution: Orig. & 2 - Transfer Desk {This desk in t\im sends original & 1 to BuMsd; 

1 to Central Filet) . 
1 Copy - Vets. Adm. Desk 
1 Copy - Ward 
1 Copy - Red Cross 
1 Copy - Desk File 
1 Copy - Health Record 

1 Copy - Transfer Desk (For Fleet Reserve transfer if retired Chief. In 
this case endorsement reference is "Para 3318.2(b) MMD, 1945." 
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2* liarine: Endorsement: 



"1. Approved 

liar Corps Bulled Jt. Ltr. 1500-120 over DGK-112-draah 
12 Sept. 1945." 



Distribution: Original & 4 - Transfer Desk (ihis desk in tuni sends original 

<2c 2 to Marine base activity where 
patient is to be discharj^ed from 
service, also 1 to central files. 



1 


Copy 


- Transfer Desk (Marine transfer procedure) 


1 


Copy 


- Ward 


1 


Copy 


- Red Cross 


1 


Copy 


- Desk File 


1 


Copy 


- Health Record 



ENLISTED PERSON NEL (Bureau of Medicine and Surgery Approvals) 
1. Navy: 

a» To "Retain for Further Treatment" : 

Endorsement: "1. Bureau of Medicine and Surgeiy, Washington, D. C." 



Distribution: Original & 3 Copies - Bureau of Medicine and Surgery 

1 Copy - V;ard 

1 Copy - Red Cross 

1 Copy - Central Files 

1 Copy - Desk File 

1 Copy - Health Record 



b. To "Full Duty, Fleet Reserve, Disciplinary Action (More than 1 SCM), No Disease": 
Endorsement: "1. Bureau of Medicjne and Surgery, Washington, D. C." 

Distribution: (Same as a.), except extra copy for Veterans Administration Desk. 



2 c Marines ; 

a. To "Further Treatment"]; 

Endorsement: "1. Bureau of Medicine and Surgery, Washington, D. C." 



Distribution: (Same as l.a.) 



b. To "Full Duty": 

Endorsement: "1. Bureau of Medicine and Surgery, Washington, D. C." 

Distribution: Original & 4 Copies - To Bureau of Medicine and Surgery 

1 Copy - Transfer Desk 

1 Copy - Ward 

1 Copy - Red Cross 

1 Copy - Desk File 

1 Copy - Health Record 

1 Copy - Central Files 

c. To "Iferine Fleet Resei^e, Disciplinary Action (More than 1 SCM), No Disease": 

Endorsement: "1. Bureau of Medicine and Surgery, Vfashington, D. C. 
1. Hiis man was transferred to U.S. 

Miarine Corps Base o n • 

Ref . MiarCorps BuI&S Jt.Ltr. 1500-120 
DGK-112-dmaj dated 2-21-45." 



Distribution: Original & 4 Copies - To Bureau of Medicine and Surgery 

1 Copy - Transfer Desk (Sent immediately to facilitate transfer) 

1 Copy - Y/ard 

1 Copy - Red Cross 

1 Copy - Desk File 

1 Copy - Health Record 

1 Copy - Central Files 
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FORT WCRTH DRAFT - (Instructions - BuPers-BuMed-ComMarCorps Jt.Ltr. 20 Feb. 1945) 
Endorsement: Approved 

2. Transferred to USPHS Hospital, Fort Worth, Itoas, 
on _^ via NATS." 

Reference: BuMed C/L 46-149. 

Distribution: Original & 1 Copy - Bureau of Medicine and Surgery 

1 Copy - Central Files 
1 Copy - Desk File 
1 Copy - Red Cross 

1 Copy - V/ard 

2 Copies - Transfer Desk (Sent with patient to hospital) . 
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PROPOSED m>ICkL HISTORY TOITB-UP DESK PROCEDURE 



Health Record custody desk forwards Clinical Chart and Health Record to write-up desk* 
Ihorough check for completeness of documents is made in presence of ward corps?nan who 
delivers all papers. 

TTpite-i?) clerk prepares abstracts from clinical records on NAVMED-H-3 of all transfers, 
discharges, separations, releases to inactive duty, etc., of both officers and enlisted 
personnel, Navy and JAarine, 

a. Ward medical officer writes all clinical notes on treatment of patient, also all 
surgical notes, laboratory examinations, treatment, and changes of diagnosis. 
Posts diagnoses and all changes, together with number of sick days. Obtains 
signatures on all forms. 

Clerk completes MVMED-H-5, Abstract of Service; name of hospital, date admitted, and 
date discharged is on face of form. On reverse side is indicated "take-up" information 
frith diagnosis, disposition date and number of sick days. 

Completes NAVMED-H-2, "Termination of Health Record" portion, if and when necessary. 

Prepares misconduct reports, NAVS&A-519, after F card desk prepares misconduct "take-up* 
on either officers or EM: 

a. States on report irtiether loss of time only, or loss of time and pay is involved. 
Assigns "CO" number to each report, ahd makes entry in misconduct log: 

No. Name Ser./File lype of Alisc. From To Rate Days 

b. Prepares r!AVS&A-519 on alcoholism cases, injuries from fights cases, venereal 
disease (if concealed) cases, and \ise of drug cases. Distribution of form: 
Copy #1 to Service Record, #2 and #3 to disbursing officer, and #4 to central 
files. 

Eixpeditea form NAVMED-Y, Physical Examination, in cases where this form is necessary. 
Forwards Health Records to activities concerned. 
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PROPOSED SUPERNUMERARIES DESK PROCEDURE 



ADMISSIONS 

!• Sv$)ernuinerariea desk clerk receives #5 copy of Admission Card at 0800 daily from admission 
\xnit; accompanied by any official documents pertaining to hospitalization, identification, 
etc», which have not been returned to supernumerary patient uqpon admission. 

2. Checks #5 copy of Admission Card for inclusion of all pertinent information at time of 
completion of card* (On certain types of supernumeraries, i.e., civilian, humanitarian, 
indigent, etc., authority of the commanding officer should be received via the admission 
unit . ) 

3. Prepares desk file jacket on supernumerary patients for iihom offici^^l documents have 
been received* Places all documents in jacket which is filed alphabetically, according 
to category of patient. 

4. Form 10 desk forwards daily Fom 10. Supernumerary clerk checks supernumerary admissions 
against admission cards received. "F" cards are received daily on supernumerary patients 
and are filed according to category. 

5. Notifies duty stations of Army personnel and local U.S.P.H.S. on admission of super- 
numeraries . 

6. Files #5 copy of Admission Card alphabetically, according to category of patient. 



DISCHARGES 

1. Receives ward "duty slip" from ;3articular ward that notifies desk that sipemumerarv 
patient is to be discharged, "niis form, delivered by supernumerary patient, is accom* 
panied by the #1 copy of Admission Card (for check-out) and the Clinical Chart. 

2. Clerk checks ward "duty slip", #1 copy of Admission Card, and Clinical Chart for proper 
signatures releasing patient. 

3. sends patient on "check-out" for proper signatures on #1 copy of Admission Card. (To bag 
room, library, mail room, agent-cashier). 

4. Returns all personal identification to patient trom desk file jacket, upon patient's 
completion of "check-out". 

5. Types main gate pass for patient, showing name, date of discharge, time, and n^ether or 
not patient will retum for out-patient treatment. 

6. Furnishes naiae of supernumerary discharges to Form 10 desk at 0800 daily on discharges up 
to 2400 previous day, as folloifs: 

Name Classif . Jacket // Date Adm. Diagnosis Disposition or From 

(Final) Home Address Ward # 



7. Sends charts to central files after necessary histories are prepared. Certain super- 
numeraries report to agent-cashier for payment of hospitalization charges at time of 
admission^ 

8. Sends all official military orders, etc., to personnel officer for signature of XO in 
endorsement. 

9. Notes #5 copy of Admission Card regarding disposition of patient, and other pertinent 
information* Additional information or corrections appearing on #5 copy are posted to 
#1 ward copy of Admission Card before patient's jacket is closed out. Files #5 copy, 
alphabetically, regardless of category, in "inactive" desk file. 

10. Pulls "F" cards on discharged supemimieraries from "active" file, notes as to disposition, 
and sends to F card desk for continuation in F card procedure. 
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CHECKAGE OF SUBSISTENCE FOR RETIRED NAVY AMD MRINE OFflCii^itS 



1. Clerk completes NAVS&A-534, Hospital Ration Notice, on the date supernmerary is admitted 
for treatment. Prepares in triplicate for signature of records officer. Form shoirs name, 
rank and date admitted* 

2. Prepares same form on discharge, identically as above, except inclusion of date of dis- 
charge. 

Distribution: Original and ffZ copy mailed to BuS&/l, Master Accounts Division, 
Cleveland, Ohio (Navy personnel) 

Original and ffZ copy mailed to HQ, USIC, Paymaster's Dept., 

Uailne Corps Allotment Office, Washjjigton, D. C. (Murine personnel) 

#3 copy is retained for central files (patient ^s Jacket) 

(Liaison is maintained with Form 36 desk on preparation of this form.) 



REPORTS 

1. Monthly; to Bureau of Medicine and Surgery, signed by CO. (Original and 3 copies s 
original aad 1 copy to BulCtS, 1 for desk file, and 1 copy for central files (patients' 
Jackets). 

a. Coast Guard Enlisted Personnel 

b. Coast Guard Retired Personnel 

c. Coast Guard Officer Personnel 

d. Foreign Navy 

e. Civil Service Employees of Government Establishments 

Biis report includes name of patient hospitalized during month, diagnosis, from where 
admitted, diagnosis; date of admission, date of discharge, number of sick days. In 
addition, the report on ECC patients shows the occupation of the patient. In the com- 
putation of sick days, the day of admission is not counted, but the day of discharge is 
counted. 

2. ECC Reports; (When appropriate) - (BuMed Manual and U.S. Employees' Compensation Com- 
mission Regulations for reference). 

a. CA-16 or CA-17 is authority for admission, showing the name of patient, place of 
en^^loyment, date and nature of injury, and signed by official superior of the 
employee. Note ; One of these forms must be received at the time of admission or, 
in the case of emergency, within 43 hours. 

b. CA-33 is authority for admission in case of hernia. (CA-17 is used in cases of 
doubtful injury, the medical officer in charge of the case determines as soon as 
possible the status of the case.) The official superior is notified of the 
medical officer's opinion, and in the event the injury is not occupational, the 
patient is discharged as an Sn^Jloyees' Condensation Commission patient. 

c. CA-20 'is initial medical report submitted immediately upon beginning of treatment. 
Prepared in triplicate, original to U.S. Enq^loyees' Compensation Commission, with 
original of CA-16 or CA-17; second copy to official superior of patient; third for 
patient's jacket (central files). Form is completed and sent to medical officer in 
charge of case for signature. 

d. SiQ)plementary reports are submitted to Commission in case of U.S. Employees' Compen- 
sation Commission patients remaining in hospital more than 30 days or in case of 
serious injuiv or occupational disease. 
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e* is initial claim for compensation on account of in jury • Originates with employee 

18 days after date pay stops and medical certificate is coinDleted by doctor, CA-4 it 
prepared in same manner as the CA-i^O. CA-4 is forwarded to the employees' official 
superior for the final certificate* 

f • CA-8 is submitted eveiy two weeks employee is disabled. These are sent to U.S# 
Eii>loyees' Compensation Commission via employee's official superior. Details are 
obtained in preparation from the medical officer in charge of case. 

g. CA-78 is a report of surgical operatiom which is forwarded to the U.S. Employees' 
Compensation Commission, reporting all operations requiring the use of local or general 
anesthetic. 

h. CA-21 is a discharge report of injury case. It is forwarded to the U.S. En?)loyees» 
Compensation Commission when U.S. Employees' Compensation Commission beneficiary is 
discharged from treatment. Accompaiying this report, is a copy of patient's clinical 
record. (See item 7 under DISCIIARGES) . 

i* An out-patient treatment card is furnished each employee retuming for out-patient 
treatment. Card shows name, place of enployment, nature of work, place of residence, 
time and place of accident or injury, history of accident or injury, time of applying 
for treatnent, etc. Reverse side of card is used by medical officer in charge of 
case for record of treatment. Patient reports to supernumerary desk each tijne he 
applies for out-patient treatment. Form CA-20 is prepared on consultation cases. 

3^ Miscellaneous; (V?hen appropriate) (Coast Guard Personnel, Merchant Seamen, Maritime 
Service Personnel . ) 

a. Form 1971-F of the Federal Security Agency, U.S. Public Health Service. One of these 
foitns must accompany the above type of admissions. If admitted in emergency without 
this form, local U. S. Public Health Servica is contacted by telephone and the card 
requested. (On Coast Guard personnel) Records officer signs in triplicate, original 
is sent to U. S. Public HeaJ.th Service, on admission, balance is retained until time 
of discharge when they are con^Dleted. Second copy is then sent to U. S. Public Health 
Service, and third is retained for patient's jacket (central files). 

b. In case of Merchant Miarine or Maritime Service personnel admitted vfithout a 1971-F, 
an affidavit is furnished them showing their name, vessel to which attached and 
length of service, A Red Cross representative notarizes the statement, which is 
then forvTarded to U. S. Public Health Service for request on the 1971-F. 

c. Form NCG-2522 is prepared in triplicate upon admission of Coast Guard personnel. T^o 
copies are sent to duty station of personnel, third is retained for desk file. Upon 
discharge a final medical certificate is prepared and distributed in the same manner. 
No. 3 copies of admission data and discharge data are then forwarded to central files 
for inclusion in patient's jacket. 



ACTIVE ARMY PERSONNEL 

Amor personnel are admitted to naval hospitals at the request of their commanding officer 
or their o?m request. In case of an emergency admission the duty command is notified by 
letter or dispatch giving name, rate, date of admission and diagnosis. The nearest Am^' 
hospital is also furnished a copy of this letter or dispatch. Upon discharge from treatment, 
arrangements are made with the nearest Army installation for return of the patient to duty. 
He is furnished orders and a copy of his clinical chart is sent to the nearest Anny hospital. 

krmy officers and nurses are admitted and discharged in the same manner. Hiey are charged 
for subsistence and are directed to check-out with the agent cashier at the time of discharge. 
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FOREIGN 3KRVI0S PSRSQMNEL 



Personnel are admitted upon request of the commanding officer or consular representative. 
Arrangements are made with the nearest consular representative for their return to their ships 
or country upon their discharge from ti'eatment. Patient is furnished orders and a transcript 
of his clinical record, 'ihe original letter requesting treatment is forvmrded to the Bureau 
of liedioine and Surgery with the first monthly report showing hospitalization. 



NAVMED "U" (Report of civilian treatment for Navy and Marine Personnel) 

This form is submitted on each patient admitted from a hospital other than military and for 
ambulance service furnished on wldch there is a charge, (This information is on the Admission 
Card.) The form is prepared in triplicate for signature of executive officer, fonmrded to 
the Bureau of Medicine and Surgery in duplicate with all statements or bills from whomever 
furnished treatment or supplies, and a signed statement from the patient certifying that he 
received services. Payee also certifies on the face of the bill or statement that it ia 
correct and just "and payment has not been received". The original bill is signed by the 
payee. Tlie third copy is filed in the form "U" desk file-. 



MEDICAL HISTORIES 

On all supernumerary patients discharged, a medical record is typed -^n narrative form or on 
the NAVlED-H-8, Medical History, and sent to the agency concerned . (See item 7 of DISCHARGES.) 
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PROPOSED VETERANS ADMINISmTION DESK PROCEDURE 



ADMISSIONS 



!• Admission Unit forwards #5 copy of Admission Card at 0800 daily, acconpanied by all 
official documents pertaining to hospitalization of Veteran patients. (P-IO on emer- 
gencies, or VA-7522, Authorization for Furnishing Medical or- Dental Service, or 
VA-2557, Admission Card.) 

2. Veterans Administration desk clerk prepares a form VA-2593, Record of Hospitalization or 
Domiciliary Care, on all admissions: irhite copy Veterans Administration Headquarters, 
Vfeshington, D. C.; pink copy to Veterans Administration regional office; and green copy 
to desk file, (authorization and C;/ are entered on caixl if authority is received.) 

3. Enters additional information on #5 copy of Admission Card such as World War I or World 
War II, SC or NSC (service-connected, or non-service-ccmected) , also^C^\ 

4. Form 10 desk forwards Form 10 each morning. Veterans Administration desk clerk checks 
#5 copy of AdDiission Card against Form 10 for completeness, total admissions, etc, 

5. Prepares envelope for desk file use as follows: 

Jacket #_ Jacket § 

Name Diagnosis and Diagnosis # 

Classification 
Date Admitted 
Date Discharged 

Inserts all official papers received in envelope. Files envelope in draiirer, alphabetic- 
ally. 

6. Enters "C#" on #5 copy of Admission Card and green copy of VA-2593. If authorizations, 
VA-7522 or VA-2557 are received while patient is hospitalized, authorisation is inserted 
in envelope, 

7. Files #5 copy of Admission Card alphabetically in active file, 

8. Sends day's adm:'S3ions, VA-2593 foms, to records officer for signature and mailing at 
close of day. 



DISCHARGES 

1. Patient reports to Veterans Administration desk with patient's disposition slip. Clinical 
Chart, and //I copy of Admission Card (ward copy), 

2. Veterans Administration desk clerk pulls //5 copy of Admission Card from active file, 

3. Pulls envelope from active jacket file at desk. 

Urn Enters disposition, date, and authority on #5 copy of Admission Card. 

5. Enters pencil notations on green copy of VA-2593, as to operation data, disposition as to 
AIvA (against medical advice), AOL, AYi'OL, transfer, death, etc,; also date. 

6. Instructs Veteran patient to check-out, using #1 copy of Admission Card, Upon completion 
of check-out, gate pass is issued patient, 

7. Prepares form VA-^593 on all discharges, (Distribution is same as for admissions,) In 
addition to admission information re- typed from green file copy in envelope, "C#" must be 
entered if authorization is received in interim, and disposition data entered from 
information on green file copy. 



• 
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8. Optional: ^ - r : • - -v ''- ;- . ' ; / \ 

a. Removes pertinent clinical forms necessary for possible claim requests from Clinical ' 
Charts, and sends to photostat unit for reproduction - 2 copies. Ihis procedure is 
optional, depending upon particular hospital, veteran patient load, and requests for 

- copies of clinical records. 

b. Prepares memo for photostat unit with information as follows: 

Name Jacket # Number of documents to be photostated. 

(Copy of memo is retained in desk file to check off photostats received.) 

c. Sends photostats to regional office. Refiles other docunents in envelope, 
9« Sends day's discharges (VA-2593) to records office for signature. 

10. Inserts green cupy of Veterans Administration discharges in envelope. 

U. Prepares daily mienxo for Form 10 desk regarding Veterans Administration patients discharged, 
as follov;s: 

Name Glassif . Jacket # Date Adm. Diagnosis (Final) Disposition From 

or Home '<Vard 
Address No. 



12. Sends veteran patient envelope (jadcet) to central files. 

13. Segregates #5 copies of Admission Cards (on discharges) until following day when Form 10 
is received, then checks #5 copies against Veterans Administration patient discharges. 

14. Files #5 copy of Admission Card, alphabetically, in inactive file. 



REPORTS 

1. VA-2601, Monthly Report of Veterans -Administration Hospitalization and Domiciliary Care. 

2. VA-6645, Annual List of Veterans Receiving Institutional Care. 

3. All local reports required by corainanding officer or Veterans Administration regional or 
branch offices. 



PENSIO N CUI?.1S 

1. During hospitalization of patient, and upon being notified that he is to be surveyed, 
patient obtains assistance from Red Gross iji filing VA-526, Veterans' Application for 
Pension or Compensation for Disability Resulting from Active Military or Naval Service. 
Red Cross clerk completes claims and forwards to Veterans Administration local represent- 
ative • 

2. Clerk files list of claims and receives copies of VA-526 from Veterans Administration 
representative at the beginning of each montli, showing approximate date of discharge of 
patient. Receives copy of NAVPERS-553, and a copy of I^VI^ED-M. 

3. Requests Health Record or I^VivED-Y, Report of Physical Examination, from Health Record 
custody desk on patients who have filed claim. 

4. Fonmrds Health Record (on medical surveys) and "Form Y" (on expiration of enlistihent or 
convenience of Government discharges), to photostat unit for reproduction, with memor- 
andum. (One copy retained at desk.) 

5. Upon receipt of photostats, sends forms VA-526, NA.VPERS-553, NAV!'JED-M, and photostats 
of Health Records (N^WIiED-H-S) or Form "Y" to Veterans Administration regional office 
nearest patient's home. Prepares letter of transmittal for forwarding documents. 
(JIAV1.IED-M only forr^arded on medical surveys.) 
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6, Notea 05 copy of Admiaaion Card (filed at tranafer deak) with information ahowing 
location of regional office which received claim data, 

7. Returns Health Record and fonn "P' to Health Record custody desk. 
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HiOPOSED ENLISTED FkllW RECEIFT DKSK PEOC£DUR£ (MVY & KIAKIJJE) 



1. Admission unit forwards #5 copy of Admission Card and all accompanying documents, except 
Health Record, at 0800. 

a* Receipt clerk receives all documents (incoming mail) which were previously requested, 
with letters of transmittal. Enters date of receipt on #5 copy of Admission Card. If 
Form "G" is received, it is sent to bag room. 

b. Requests, by letter or dispatch, documents on patients v/ho were admitted without them 
and which have not been noted on Admission Card as being previously requested by the ad- 
mission unit. (Sends original to previous duty station, and places duplicate in desk 
file.) 

c. Upon admission of a patient who is on terminal leave, clerk immediately sends speed- 
letter or despatch to stop terminal leave to place of separation. Bureau of Medicine 
and Surgery, Bureau of Naval Personnel, and retains copy in local file^ Patient is 
subsequently re-processed for separation when treatment is completed. 

2* Checks #5 copy of Admission Card for completeness. For example, has commawi been notified 
of emergency admission of service patient? Have any papers regarding landing disciplinary 
action been received? 

3» Acknowledges receipt, and returns letter of transmittal covering records. 

4.. Prepares tally file card (receipt) on each Service Record. Transfers #3 copy of form NAV- 
ItIlS-500, if received, from the Service Record, to the personnel accounting desk, and notes 
the action on the tally card. Personnel accounting clerk returns #3 copy of N^VPERS-500 to 
receipt desk after checking it against #7 copy of the Admission Card. 

5. Idakes pay account entries, including name of hospital and date of admission of patient. 
Prepares memorandimi for disbursing office in duplicate, listing names, v/ith serial number 
and rate, on pay accounts received. Original memorandum, bearing notation of receipt of 
material is returned by disbrusing office and filed. 

6. Forwards Personnel Qualification Card, N&VPERS-609 (from * service record) to education of- 
fice together with 2 copies of covering memorandian. Original memorandum bearing notation 
of receipt of material, is returned by education office and filed. 

?• Completes "Ultimate Destination" part of Service Record, page 9-1, showing name of hospi- 
tal, time and date of reporting, and name and rank of records officer for his signature. 
Original is filed in Service Record and duplicate is sent to the Bureau of Naval Person- 
nel. 

8. Endorses Standard Transfer Orders, NAVPERS-562/NAVS&A-536. One copy is signed and returned 
to originating activity, one copy is retained in the patient's Service Record, and one 
copy is sent to central files for the patient "e jacket. 

9. Files Service Records and tally (receipt) cards alphabetically, and separately for Navy and 
Marine categories. ?/henever the Service Record is requested for official use, tally card 
is signed by authorized persons as a receipt. 

10. Prepares requests for records in duplicate. Sends original to activity, and files copy 
chronologically for follow-up. Makes proper notation on copy of Admission Card at time 
of request and upon receipt of records. When records are received, destroyes copy of re- 
quest. 

11. Form 10 desk forwards Form 10 to receipt desk each morning. Receipt clerk checks against 
#5 copies of admission cards to ascertain if all admission cards are received. 

12. Files #5 copy of Admission Card alphabetically, and separately for Navy and Marine cate- 
gories. Hotes patients returning from convalescent leave, since additional procedures must 
be followed for this group. 
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13 • Receives leave papers (emergency) from leave desk and notes time of return of paners. 
Completes N/IVS&A-518, page for leave rations (based on data in leave papers). As- 
signs commanding officer's number on form in numerical sequence, and records ho\ir of de- 
parture, date and ho\3r of return, AOL or AV/OL information, if an;>'. Distribution is 
. shown on form. Makes appropriate entry on page 5 of Service Record and inserts leave 
papers therein. 

Prepares MVS&A-515, page 9-X, when necessary. (Disbursing office usually notifies patient 
or this desk, as to amount of longevity due.; Standard distribution. 

15. Completes Sea and FSD certificates. 

16. Completes MAQ and beneficiary forms, when necessary. tNAVPERS-601-7.) 

17. weperes Family Allowance, J«lVPEPS-668 and beneficiary forms (MVPERS-601-7) . 

18. Jrt:epares per diem claims for air travel of patients, attendants, etc. 

19. i^epares Dependents Identification Card, WAVMED-562, and local conmiissary card, when neces- 
sary. 

20. Expedites sworn statement of pay account when necessary, and forwards five copies to dis- 
bursing office. 

21. Receives and logs disciplinary action letters (see paragraph 1-a and 1-b) for purposes of 
checking subsequently for completion of disciplinary action. Letters are then forwarded 
to security officer for action. Stamps Admission Card, "Prisoner". 

22. Prepares Declaration and Reward of Straggler, NAVPERS-6^0, on 4OL patients who are absent 
2A, hours. 

23. Prepares Report of Return of Stragglers, NkVPEES-641, on absentees UOL) who return after 
having been absent either from the command or from other commands. 

24.. Prepares deserter papers, if AOL for 30 days. 

25. if patient who is absent surrenders, or is apprehended at another naval activity, the fol- 
lowing procedure is utilized: 

a. Notifies man's ward to close out his chart. 

b. Prepares page 9-Y of Service Record showing man's transfer to other activity as of the 
date he was received at that command. 

c. Prepares baggage letter to have patient's personal effects shipped, subject to check- 
age of pay account. 

d. Closes out all records - Health Record, Service Record, and pay account - and forwards 
under letter of transmittal to activity where patient is held. 

26. Prepares page 9-Y for Service Record, in event of such disciplinary action as (a) capt- 
ain's mast 5 (b) mitigations by Bin-eau of Ifeval Personnel, Judge Advocate General, com- 
mandant of naval district, and commanding officer 5 and (c) other cases as indicated. 

27» Prepares caramanding officer's orders to disbursing officer for adj\istment of pay records, 
as indicated: 

a» Release of GCM prisoner at expiration of his sentence of confinement. 

b. Removal of mark of desertion when a prisoner is tried by GCM or SCM for absence rather 
than for. desertion. 
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0. (Her to rate or diarate, ohange atatvi or cla«aUloatiM for 9^7 purp^a or i^m A 
FWPPwa. •» . : . 

" dr Qr4^ «p:ohe6k pay for tmauthoriaed abaeaoa* ; - 

!• ft-iaoner report, by category of prlbonera* : ^fJ' ^ 

2* Report of Qeneral Court Martial prisoners* 
3« Report of captain's naot. 
4* Absentee report, AOL end AWOL. 
5. MAA prisoner 's-at-large rostrictions, 
' 6* mVPEBS-3003, Weekly Report of msonors Confined. 

7. WAVPERS-643, Semi-monthly Report of Prisoners. 

8. Monthly report of summary court m&rbial oases published. 

9. Monthly report of prisoners in conflniment in excess of 30 dayF other than for oocrt 
martial reasons. 
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PROPOSED ENLISTED FkHI^m TKAJISFER DESK PROCEDURE ISiLMl & MKII^J 



TRANSFER TO DUTY 

!• Ifaid fomarde patient's "disposition slip," signed by imrd medical officer, after patient 
lets been notified that he is to be discharged to dtcby in 2il to ^.S hours* This slip and 
patient's clinical chart are delivered to records office by vard corpsiaan before 1000, one 
or tiro days prior to duty party day* Clinical Chart nnist be camplete. 

a* Transfer clerk checks Clinical Ohart and duty slip so that disposition dates agree* 

b* Forwards Clinical Chart to Health Record custody desk for completion of Health Record* 

2. Pulls #5 copy of Admission Card from active file. 

3* Pulls Service Record from active file. Checks receipt (talley) cards for return of all 
forms used at other desks* 

il* Contacts Marine detachment at hospital to ascertain disposition (next activity) of Marina 
patients* (Disposition depends on local or district instructions*) If patient's enlist- 
ment is to expire shortly, transfer desk is notified by patient discharge desk* Discbarge 
procedxires are followed* 

5* Prepares rough duty list memorandum of duty party, and distributes copies to Health Record 
Custody Desk, Foim 10 Desk, Post Office, Red Gross, Security Officer, garage, bag room. In 
formation Desk, 0«0,D*, Marine detachment, and each ward with departing patients. 

^agg Sfite Serial No. Br. of Serv. DjLaffq08i3 Dipppsitipq 

6* Types disposition, date of disposition, and authority on fi5 copy of Admission Card in ap* 
propriate spaces. 

7* Prepares Standard Transfer Order, NAVIERS-563/NAVS&A Form 536, in serial number sequence 
for individual or for draft of personnel, depending on destinations* 

Distribution: Original - To patient, or senior petty officer of draft. 
#2 copy - To Service Record. 

#3 copy - To command or activity to which patient is being transferred* 
#4 copy - To disbursing office (for transportation and closing of pay 
account)* 

#5 copy - To district commandant's office* 
#6 copy - To central files (patient's jacket)* 
copy - For desk file* 

a* If Marine detachment prepares orders for marine personnel, clerk prepares a letter of 
transmittal for next station covering transfer of Health Record. 

Distribution: Original & 

#2 copy - To next activity (original to be receipted and returned)* 
#3 copy - For desk file (held until return of receipted original and 
then destroysd)* 

B. Types page 601-91 of Service Record ("Ultimate Destination & Duty" part)* Places all 
copies in Service Record* 

9« Pl^epares i)iAVS&A*519, Misconduct Report, for patients who have been under a misconduct 
status* Types four copies: original to Service Record, #2 and #3 copies to disbursing 
office, and #4 copy to central files to be plaoed in patient's jacket. 
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4 

10» Cbecka desk log on disciplinary action letters for completeness of such action* CaUe 
security officer for final information. Prepares disciplinary action letter for next 
station* (Pfeitiezrfcs in disciplinary action status for having been AOL, AWQL for less than 
30 days are transferred \inder "technical arrest".) 

11. Prepares prisoner's orders in name of guard who is to accompany prisoner to duty station* 
Original and #2 copy to Marine guard, #3 copy to nard (to release patient). 

12. Receives completed Health Record, including irrlte-upe of medical histories and ail endorse- 
ment o and signatures, from Health Record custody desk. 

13. Stencils smooth duty party list, 'after all duty party patients are cleared for discharge. 
(Pistribution saioe as that for rough duty list.) Name, rate, service mmber, branch of 
service, jacket number, date of admission, diagnosis (final), disposition, and ward num- 
ber of each patient are specified on smooth duty party list. 

14. Prepares NAVPEES-693, Change of Address, for all patients being discharged. 

15. Enters disposition date ani authori2ation on #5 copy of Admission Card and sends it to 
personnel accoiuiting clerk. When personnel accounting clerk finishes with card, he re- 
turns it to Enlisted Patient Transfer Desk for filing. 

16. Files ward duty "Patient Disposition" slips. 

17. On day of departure, ward nurse or medical officer notifies patient of departure. Ho. 1 
copy of Admission Card (ward copy) is handed patient, who reports to transfer desk for 
instructions as to checking-out. 



TRANSFERS TO OrHhR MvAL HQSPITAlg 

1. Transfer clerk sends speedletter or dispatch request to Chief of Naval Personnel via 
Bureau of Medicine and Surgery for transfer of patient to another hospital. 

2. NotjJ^ies ward upon receipt of approved request. Ward corpeoan prepares patient's dis- 
position slip showing disposition to other hospital, and delivers to transfer desk with 
closed-K>ut clinical chart. Sends clinical chart to Health Record custody desk for com- 
pletion of Health Record. 

3. PuHs #5 copy of Admission Card from active file. 
4,. Pulls Service Record ftom active file. 

$. Notes information on rough duty list memorandum. 

6. Types disposition, date of disposition, and authority on #5 copy of Admission Card. 

7. Prepares Standard Transfer Orders (same procedure as for duty party patients). 

8. Prepares page 601-91 for Service Record. 

9« Prepares N&VS&A-519, Misconduct Report, for patient who has been in misconduct status. 

10. Checks disciplinary action (same procediure as under "Transfers to Duty" section). I^* 
pares letter for next station. 

U. Prepares orders for go&rd or attendant to acccxnpany prisoner to duty ertation. 

12. Receives completed Health Record from Health Record ctistody desk. 

13* Completes NAVI^-601-SA for conduct marks of patient. 

14* Prepares letter to original command regarding disposition of patient. 
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15# Pfepares KkvPHlS-693, Change of Address, in three copies: Copy #1 to next of kin, #2 to 
post office, and #3 to other hospital. 

16, Enters disposition date, ani atcthorization on #5 copy of Admission Card, then sends to 
personnel accoianting clerk, 

!?• Files patient disposition (ward duty) slips, v:,- : . 

18. Notifies medical officer or attendant on day of departure of patient. 



TRAHSFEBS TU FLEHT RESERVE 

1. Transfer Clerk types applications (N^VEERS-630) for transfers to Fleet Reserve (at end of 
20 years' enlisted service). 

2. Upon receipt of approved application, takes following steps: 

a. ft:epares new Service Record. 

b. Closes out old Service Record and mails to Bureau of Naval Personnel, 

c. Closes out copy #5 of Admission Card in active file. 

d. Endorses authorization for transfer to Fleet Reserve (NAVflSRS-63l). 

e. Makes entry on Continueous Service Certificate. 

f. Completes Fleet Reserve Certificate. 

g. Notifies ward and Health Record custody desk of entries to be made in Health Record. 

h. Makes entries on page 91 of Service Record, 

i. Types orders for transferee, 

3. Placement on the retired list of the Ifcivy (originally Fleet Reserve personnel who have 
been on active duty and are placed on retired list at the end of 30 years in accordance 
with orders from the Bureau of Medicine and Surgery): 

a. Makes entry on page 9X of Service Record, 

b. Closes out old card and prepares new card (#5 copy of Admission Card). 

c. Notifies ward and Health Record custody desk of entries to be made in Health Record. 

d. Makes entry in Continuous Service certificate. 

e. Types orders for transferee. 

U» Release from active duty: . . 

a. Ifakes entry on page 9X of Service Record, 

b. Notifies waid and Health Record mistody desk of entries to be made in Health Record. 

c. Closes out #5 copy of Admission Card. 

d. Makes entry in Continuous Service Certificate. 

e. Prepares page 11 for Service Record. 

f. Types orders for transferees. 

5. Ccnputation of settlement of unused leave: 

a. Computes terminal leave. 

b. n*epares page 93^ of Service Record showing all leave taken and accrued since Septesiber, 

1939. , ^ 

c. Prepares claim for settlement of unused leave (Navy). 

6. Forwards Service Record to Bureau of Naval Personnel and commandants of home naval dis- 
tricts of personnel. 

7. Closes out and forwards, in all cases, #5 copy of Admission Card to personnel accounting , 
clerk for daily diary information, after which it is returned to this desk for file. 
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For special order transfers^ Bureau orders are received or district medical officers are 
corxtacted for izistructions and authority* Otherwise procedure is idenbical with above* 



PURVEXS CB DISCHARGES 

1. Trazisfer clerk receives approved local or Bureau survey from survey desk* 

2. lldtifies ward of approval of survey* 

3* Ward completes Clinical Chart ^ and sends with patiezxb's disposition slip to transfer desk* 

A. Transfer desk forwards Clinical Chart to Health Record custody desk for completion of 
Health Record 

'jm Transfer desk forwards disposition slip and signed copies of survey to discharge desk* 
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HIOPOSED DISCHARGE DESK HIOCEDURE 



!• Discharge clerk receives signed copy of approved NAVMED-M survey forms and patient's dis- 
position slip from transfer desk. On admission from terminal leave the patient's disposi- 
tion slip is received from the transfer desk for discharge. On enlisted expirations, the 
disposition slip is received from the transfer desk. On transfers to a Veterans Adminis- 
tration facility, a VA Washington letter is received, designating the facility and a 
NAVMED41, and patient disposition slip are also received. 

2« Pulls patient's Service Record from files. 

3« Pulls #5 copy of Admission Card, and all speedletters and despatches relative to patiexxt's 

admission from terminal leave. 

A. Receives Notice of Separation, N/lVEERS-553, which was prepared in the civilian readjust- 
ment office immediately after survey board concluded hearing and advised patient of recom- 
mendation for survey. Notifies Red Cross of patient's transfer to Veterans Administration 
facility. Arranges interviews with Red Cross, who assist in the preparation of pension 
claim forms. 

5. Completes all blanks in "Grade Sheet" (worksheet) from information in Service Recoil, sur- 
vey form, and Notice of Separation. 

6. Determines type of discharge, either on basis of marks, existing directives, or Bureau of 
ilaval Personnel letter approving recommended discharge. 

7. Completes discharge papers as follows: (On transfer to Veterans Administration facility, 
dates of discharge are left blank until veteran's facility notifies hospital regarding re- 
ceipt of patient.) 

a. Service Record, pages 9 and 10 (original and copy): discharge information, authority 
for discharge, mileage information, terminal leave information, professional qualifi- 
cations, and conduct and marks. 

b. Service Record, pages 11 and 12, "Orders to Close Account" (original and 3 copies), 

c. Presidential testimonial. 

d. NAVS&A-550, Mustering Out Pay (Original and 3 copies). > ' 

e. Statement of Claim for Settlement for Unused Leave (original and 4, copies). 

f . Memorandum letter is sent to last duty station advising commanding officer tlmt patient 
is being discharged by reason of medical survey, and hence will not return to duty 
station (original and one copjO» 

g. letter is sent to next of kin, in case of minors, containing information that patient 
is being discharged and city and. state to which transportation is being furnished. 

h. Discharge certificate is prepared. Entry is made in log of serial number of honorable 
' discharge certificate, as follov/s: 

OOff EnlJ)ate Survey Disch. Name Rate Ser. # Place of Enl. Type Disch Cett 
_ — — — . Date Date 

i. Certificate of Satisfactory Service, i^VPERS-.55A. 
j\ Change of Address, NAVIERS-693* 

k. Terminal leave orders (original and four copies). 

S. Calls patient from ward and obtains his signature on NAVPERS-601, pages 9 and 10, bearing 
discharge certificate number; pages 9 and 10, stating number of terminal leave day© 
granted; liAVS&A-^^O; i^VPERS-693; and NAVPEIiS-553 and 55A# Fingerprints are taken on 
first arid fifth copies of I^AVPEKS-553. Patient returns to ward. 



9. RecooTde officer signB all neceseary formB* 

10. Clerk eaters disposition, date and authority of discharge, type of discharge, amount of 
leave accrued, borne address, and line of duty ("Yes" or "No"), on Admission Card copy 
#5« Transportation and attendants are requested, if necessary* 

21. Fomards following fozTns to disbursing office: 

a* Three copies of MvFb£S-601, pages 11 and 22. (Tvo copies retained Dy disbursing office 
and original returned •) 

Four ccr)ies of llhiertering Out Bay* (All copies retained by disbtirsiug 

office.) 

c# Discbarge Certificate. (Returned to discharge desk.) 

d* Service Record. (Not retained, returned from pay office.) 

e* Four copies of JMPEBS^^^3, Notice of Separation* (All copies returned to discharge 
desk*) 

f* Two copies of terminal leave orders* (Copy retained by disbursing office and original 
returned.) 

g. Letter of gratuity for issue of set of clothes not to exceed $30*00 in case of "unfit", 
"undesirable", or similar discharges* (Returned by disbursing office*) 

12. Upon return of forms from disbursing office, clerk places original of pages 9, 10, 11, 

and 12, of NAVPERS-601, "BuPers" copy of N^VP2lS-553, and a copy of tenriinal leave orders 
in Service Record. 

13* Prepares stencil on discharges for following day as follows: 

Name Rate Ser# Ward# Type of Term Leave B of S Jacket/^? Date Final 
Discharge Bai^ Di^gnosip 

This stencil is mimeographed with sufficient copies to incliode all departments and wards, 
as well as tlie civil readjustment office. Red Cross; and all desks in the records office 
wliich require this information. (These desks are the Form 10, Medical Survey, Veterans 
Administration, Civil Readjustment, Red Cross, F-Card, Transfer, Personnel Accountii^g, 
Form 36, Health Record Custody, and Fay Office.) 

14. Prepares official records envelope with name, date of departiire on terminal leave, and 
te3:miiiatl leave expiration date, and inserts the following documents therein: 

a. Resident *s testimonial 

b. Discharge certificate 

c. Notice of Separation (original and last copy) 
do Statement of Service 

e. N^VMED-M (original and one copy or, if Bureau approved survey, original only) 

f. Grade Sheet 

g* Service Record 

h. Copy of Orders (original) 

i. Next of kin letter 

j. last duty station letter 

When patient departs, next of kin letter and last duty station letter are mailed immediately* 

15* Files official envelope, chronologically, until expiration of terminal leave* 

16* On day of departin^e, patient checks out with #1 copy of Admission Card* Clerk issaes 

copies of terminal leave orders, NAVPE2iS-553 and NAVPIES-554- Sends #5 copy of Admission 
Card shoifing disposition, date, etc., to personnel accouxrting clerk, who returns it to 
" this desk for filing. 
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17« Vtfteranfl Adinlnlstratlon facility notifies hospital regarding receipt of patiente* For- 
narde original and one copy of official diecbarge records to patient| one copy to central 
files for i«tient's jacket, one copy to central correspondence files, and one copy to 
office file* 

IB. After Patient's departiire, the following is accomplished: 

a* Porvjaids claija for unused leave to Btareau of Naval i'erBonnel. 

b# Fonffards KAViERS-^3, Change of Address, to mail directory service, 

c« SexKls copy of Admission Card (nard copy) with disposition, date, and authority 
added, to central files for patient's jaclcet, 

19* Upon expiration of terminal leave of patient, clerk completes Health Record and Clinical 
Clart, which were received fro© the Health Record custody desk. Forraards Health Record 
to Btireau of Medicine and Stirgery, Clinical Chart to central files, and closes out Ser- 
vice Record and sends it to Bureau of Naval Personnel with letter of transmittal, 

20. On local survey, clerk sends original and one copy of N^VMED-M to central files; Bureau 
survey, clerk sends original to central files. Sends copy of terminal leave orders to 
central files, 

21m ftills "official record" envelope and forwards it to discharged patient, 

22, Prepares form "Y" for expiration of enlistment and all dischargees, other than medical 
survey, including patients reporting in from terminal leave, 

23, If patient is ready for discharge and goes AWOL, station receiving him notifies hospital, 
whereupon all papers are sent to the new station, which returns the necessary copies. 
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PROPOSED 0FFIC3ER PAHENT DESK PROCEDURE 



ADMISSION 

!• Admission unit forwards #5 copy of Admission Cards each* morning at 0800, ' 

a. Officer patient or corpsman, at officer's request, delivers all official 
records to officer patient desk* 

, b. In emergency cases, officer patient clerk requests official records from duty 
station by telephone, speedletter, or dispatch. Notes data requested on #5 
copy of Admission Card. 

c. On terminal leave admission cases, receives separation orders and Notice of Separation 
M\imiS'553, from separation activity. Prepares despatch, giving date of admission, ' 
diagnosis, and probable duration of hospitalization, in accordance with AI^TAUOW dated 
25 Seprbenber 19i+6. Sends original to Bureau of Naval Personnel or Marine Corps, copy 
to Boireau of Medicine and Surgery, copy to Bureau of Supplies and Acccruirts, field Ac- 
counts, Cleveland, and copy to separation center. Requests Health Record from district 
commandant of the patient's home district. 

2. Endorses orders on each officer. Navy and Marine. Sends to commanding officer for sig- 
nature. Upon return, files in manila envelope prepared irith name and rank of each 
officer patient and date admitted. 

2. Enters date of admission on pay account. Forwards pay account to disbursing office, 
after making notation on #5 copy of Admission Card. 

4. Types NAVMEn)-HF-l, Admission or Discharge of Officer. Distributes according to 
instructions on form. Extra copy is for officer patient's file. (The estimated 
length of liospitalization information is obtained from the Admission Card.) 

5. inserts all patient's official documents in desk file envelope. Files envelopes 
alphabetically. 

6. Prepares NAVS&A-534, Hospital Ration Notice, for all officers admitted. (As permits 

to "subsist out" are received, additional NAVSScA-534 forms are prepared. When patient 
returns to "sT±)sist in" NAVS&A-534's are again prepared.) 

?• Receives Form 10 daily. Checks #5 copy of Admission Cards against officer patient ad- 
missions, then files a]^liabetically in active file. 

DISCHARGE 

1. Receives officer patient's disposition slip each morning from SOQ, showing patients to 
be discharged two days later. SOQ medical officer forwards Health Record and Clinical 
Charts to this desk. 

2. Sends Health Record and Clinical Chart to Health Record custody desk clerk, who records 
receipt of Health Record on tally card, and forwards Health Record and Chart to Health 
Record write-up desk for con?)letion. 

3. Pulls officer patient's desk file envelope. Removes orders. Service Record, Continuoua- 
Ser:rice Certificate, Officers Qualification Jacket (N^lVPERS-305 ) and Form "Q". Pulls #5 
copy of Admission Card from file. Posts disposition, date, and authority, and sends it 
to personnel accounting desk for daily diary Information. Files card in closed file 
upon its return from personnel accounting desk. 

4* Endorses orders, and sends to conmanding officer for signature. Cuts stencil on ordera 
for officers to be separated. 



404 



5. Prepares following forme, as necessary, depending on type of discbarge or type of 
orders: 

a. Hospital Ration Notice, NAVSA/l-534, for officers being discharged, after all 
/ ration notices for admission, subsisting in, and subsisting out have been 

* checked. 

b. Admission or Discbarge of Officer (if bospitalUed oyer 7 days), KATMSD.HF.l . 

c. Officer's Fitness Report, NAVmS-.3lO. 

d. NAVP£RS-601, pages 9 and 10, 11 and 12, (For Service Record and Continuous-Service 
Certificate in case of officer having previous enlisted status.) 

e. Change of Address, NAVmS-693. (Authorization BuPers Circular Letter 239-45.) 

f . Mustering Out Pay, NAVS.&A-560. 

g. Certificate of Assignment ^f Quarters or Termination thereof, IIAYS&A*532. 
(Authorization S&A Manual, Vol. 5, Article 64103) 

h. Notice of Separation from Service, NAVPERS-553. 

^~ 1. Certificate of Satisfactory Service, NAVPERS-554. 

; j. Presidential Testimonial. 

k. USNR Identification Card, NAVPERS-904. 

1. USN Retired Identification Card, NAVPERS-907. 

m. Report of Leave of Absence, KAVPSRS-321. 

n. Misconduct Report, NAVS<feA-519. 

o. Reimbursement for Lost Clothing, NAVPER3-324. 

p. Officers' Leave Record, NAVPBRS-329. 

q. Quarters Assignment (for Marine officers), NMC-729 pm. 

r. Uniform Gratuity (initial, subsequent, or 4-year payment - Authorization in 
ALKAV 14-45), lIAyS&A-445A , 

s. Report of Address, NAVPERS..^22. 

t. Next Duty Detail, NAVi=SRS-340 . 

6. Prepares following memoranda, as necessary, depending on type of orders; 

a. Flight Certificate (aviation pay). (Authorization: S&A Manual Art. 2140.) 

b. Temporary Appointment & Promotion. (Authorization specific promotion ALNaY.) 

c. Sworn Statements of loss of pay accounts. 

d. Officers' Longevity. 

e. Statement of Service. (Authorization: ALKA7 200.) 

f . ReimbTirsement claims for household effects, clothing and transportation of 
dependents, and mileage claims. 
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7. Officer patient also accomplishes following procedure, as necessary, depending <m 
type of orders or discharge: 

a. Physical Bxamlnatlon, NAVMfiD-Y, is prepared in case of discharge following 
admission during terminal leave. 

b. Contacts Veterans Administration representatire for interriew regarding claim for 
compensation 

c. Visits civil readjustment officer (all dischargees). 

d. Arranges with Fleet Reserye section for transfer to Fleet Reserre, 

e. If patient is to be transferred to another hospital, clerk prepares HAVKBD-0, 
Hospital Ticket. 

8. Health He cord. Pay Account, Service Record, Continuous-Service Certificate, and Officer 
Chzallflcation Jacket are given to officer, also Form "G**, when necessary. 

9. Patient checks out with officer of the day. and picks up orders at execuiilve officer's 
office. 

10. Officer patient clfe rk prepares memo of officer patients discharged for Form 10 desk 
each morning. Headings of coliimns on memo are as follows! 

Name Rank File# Branch Jacket Date Diagnosis Disposition Term Lv. Ward # 

of No. Adm. (Final) Sxpir. 
^ Service 

11. Notes on #5 copy of Admission Card dlsposlon, date and authority for discharge. Files 

alphabetically in "inactive" file. 



RSP0RT8 

Reports on Roster Report of the Medical Corps, NAVMSD.955, ( semi-monthly) , medical officers 
(not dental officers) received as patients^ showing name, rank, corps, classification, etc. 
This report is prepared separate from that on staff medical officers. 



HIOPOSED DEATH DESK PROCEDURE 



MVY km maim personnel 

!• Ward medical officer notifies officer of the day regarding death of a patient • 
2» Ward medical officer notifies next of kin, if present. 
3« Officer of the day notifies death desk. 

4. « Records office calls iiard for #1 copy of Admission Card, on which have been noted time and 

catise of death. Information is later corroborated by death report prepared by nard medi- 
cal officer. 

5« Death clerk obtains next of kin information from Admission Card. 

6. Notifies next of kin by priority despatch if not present. Copy of outgoing message is re- 
turned to death desk via records office. 

a. Prepares NAVMED-*[F-6l, Information for Next of Kin, for Navy personnel and NlC-817-qy 
for Ifiarine personnel, and mails to next of kin. (Death desk clerk gives form to 
next of kin if latter is present.) 

b. Sends despatch to next of kin for the various categories of patients in accordance with 
paragraph 3417 j Manual of the Medical Department. 

7# Notifies disbursing office of death, obtains information regarding rate of pay, insurance, 
allotments, etc.^ fjt*om this office. 

5. Notifies SBCNAV of death by priority despatch in accordance with Art. 1513 of Navy Regiu. 
lations and paragraph 3^1^ Manual of the Medical Department. 

9« Notifies last duty station of deceased by information copy of despatch. 

10. Master-<it«€Lrms inventories personal effects on ward of veteran and service patients. Bag 
room personnel inventory gear in bag room. Signed inventories for Navy personnel are 
given to death desk, and inventories for Marine personnel are forwarded to nearest Marina 
activity. 

11. Clerk notifies contract mortician. Prepares NAVMED-flF-23 for mortician^s purchase order 
of items furnished: embalming, washing, delivery of remains to shipping point, health de- 
partment permits, and transportation to funeral home. 

12. Morgue watch prepares required number of copies of Certificate of Death, NAVMED-N, with 
fingerprints of deceased. 

13. Ward medical officer prepares "rough" copies of State death certificate. 

ll^m Ward medical officer prepares and signs "rough" NAVMED-N giving details of death. Form 
is approved by chief of service and commanding officer. 

15 • Death desk clerk types "smooth" State death certificate for signatiure of ward medical of- 
ficer. Original and one copy are retained in file. (If accident or coroner case, addi- 
tional copy is prepared for mortician.) 

16. Requests next of kin to send written or telegraphic instructions concerning place of bur- 
ial. Contract mortician is notified. If burial is in a national cemetery, superinteoient 
is notified by despatch, and the remains are consigned direct. Commariiaiit of naval dis- 
trict is notified by information copy, so he will provide funeral honors. 
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17. Prepares MVMj2D-a on casket and ensign which are furnished. Sends casket, ensign, for - 
burial to mortician. (If uniform is necessary, it is requested from small stores on 
memorandum^) 

18. Officer of the day inspects body before it is embalmed and clothed, and before mortician 
clalios body* Receipt for remains is claimed from mortician. 

19. Clerk receives autopsy reports and includes facts on "rough" MVMED-N# 

20o Prepares "smooth" MVMED-N on all deceased patients. Obtains signatures of ward medical 
officer, chief of service, and commanding officer. Sends four copies to Bureau of Medi« 
cine and Surgery for Navy and Marine patients, one copy for dependents, and two copies 
for supernumeraries J and one copy to patient's jacket. 

21* Officer of the day inspects body at funeral parlor of contract mortician. 

22. Death clerk prepares bill of lading if shipment of body is to be sent by express. Sends 
original and copy to consignee of remains by special delivery. 

23. Contacts personnel officer of nearest naval station for pallbearers and firing squad, if 
burial is local. 

24. If escort accompanies remains, prepares orders for escort and requests two first-claBs 
train tickets for transportation. (This procedure does not apply to Marines.) 

25. Forwards telegram to next of kin and consignee mortician regarding arrival of body and 
escort. 

26. See paragraphs 3A30 and 3453, Manual of the Medical Department, for burial at Arlington 
and burial of retired unclaimed personnel. 

27. Seals letter of coodolence to next of kin. 

28. Makes entry in Burial Register, MVMED-HF-38, and "Cemetery Records" (local form) if 
burial is local. 

29. Sends letter to Secliav confirming despatch regarding death. 

30. Requests Health Record and Clinical Chart from Health Record custody office and closes out. 
Sends Health Record to Bureau of Medicine and Surgery, and places Clinical Chart, with 
copy of NA.VMED-N in patient's jacket in files. 

31. Reqiiests Service Record from transfer desk. Closes out face of Service Record and pages 
9, 10, 11, and 12 of NAVPERS-601. Sends Seivice Record to Bureau of Naval Personnel. 

32. F-card desk makes entry on "F" card. (Obtains information from Form 10.) 

33. Clerk sends personal effects to Officer in Charge, Personal Effects Distribution Center, 
IJaval Supply Depot, Clearfield, Utah. 

34. Forwards all papers to central files for inclusion in patient's jacket. 

35. Sends Continuous-Service Certificate, and personal papers of deceased to next of kin. 

36. Prepares Report of Disposition and Expenditiires— Remains of Dead, MViiED-609, monthly, 
givicig repprt of burial of deceased. 

VETERANS ADMINISTRATION PATIEMT P^BSONl^L 

1. Death desk clerk contacts Veterans Administration local representative immediately upon 
notification of death of veterans. 
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2. If next of kin Is present, eende him to VA representative immodiately. 

3* VA representative advises next of kin about use of contract mortician, or next of kin 
states preference for mortician of own choice* 

a* Sends next of kin to undertaker for arrangements* 

b. Obtains direct written permission from next of kin to perform post-^rtem. 

il* If next of kin is not present, notifies him by despatch or Western Union message as fol- 
lows: 

"I deeply regret to inform you that your a Veterans Administration 

patient died (date ) , Additional information will be sent to you by the Regional 
Manager, Veterans Administration, (city and state) with whom all arrangements for 
disposition of the body should be made. Sincerest sympathy is extended*" 

5» Advises Veterans Administration regional director through VA representative regarding dis- 
position of remains of patient. Also forwards the following information: 

a* Name of patient. 

b* Date and time of death. 

c. Diagnosis. 

d. Place of residence. 

e* Next of kin and address as given by patient upon admission, 
f * Whether or not next of kin has been notified., 

g« Whether or not next of kin (if present) granted permission for postHnortem examination* 

(NOTK: If next of kin is not present, requests Veterans Administration to obtain per- 
mission for hospital to perform post-mortem examination*) 

6* Prepares necessary copies of State death certificate and furnishes copies to Veterans Ad- 
ministration 'regional office, as required. 

?• Inventories personal effects and delivers either to next of kin, if present, or to region- 
al manager, on request of next of kin. 

8« Issiies flag, as directed by Veterans Administration* 

9« Prepares MvlkM)-N, as required, on all deceased patients and furnishes Veterans Adminietra 
tion regional office with the number of copies requested. 

10. Officer of the day inspects body prior to transferring it to c\istody of representative of 
Veterans Administration regional director* 
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PROPOSED SERIOUS AND CRITICAL LIST PROCEDURE 



Ward medical officer decides whether patient is to be placed on seriofoe or critical list 
and TThen he is to be removed from either serious or critical list. 

Nurse or senior corpsman completes memorandiim (usually local form) placing the patient on 
or removing him from serious or critical list, and sends copies to officer of the day, 
executive officer, chief of service, and chaplain. 

Clerk prepares priority despatch informing next of kin of patients on critical list. Des- 
patch is cleared through officer of the day and is sent by communications officer. 

Clerk prepares despatch or letter informing next of kin of patients on serious list. Des- 
patch or letter is cleared through officer of the day and is sent by communications offi- 
cer or personnel officer. 

Types daily stencil of serioxis and critical list, which contains following information: 

a. Ward number 

b. Name 

c. Classification 

d. Religion 

e. Diagnosis 

f . Condition 

Distributes copies of list to commanding officer, executive officer, officer of the day, 
administrative officer, chief of service, records office, information desk, communica- 
tions office. Red Cross, chaplain, and gate sentry, in accordance with local needs* 
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HIOPQSED LEAVE DESK PROCEDURE 



!• Leave requests are initiated by patient or staff officer and enlisted personnel; 
a* Ward medical officer approves enlisted patients' reouests, 
b. Head of departiaent and personnel officer approve staff patients' requests. 
c« Chief of SOQ or SOQ medical officer approves officer patients' requests, 

d. Executive officer authorizes enlisted staff and patient leave, either by request nast 
or according to local procedure, 

e. Executive officer authorizes staff and patient officer leave. 

f • Convalescent, sick, or emergency leave is granted according to particular circum- 
stances of the case. (Emergency leave is verified by the Red Cross.) 

2, Executive officer completes and signs leave papers for all personnel. The original is 
given to the person going on leave, and the duplicate to the leave desk in case of en- 
listed patients, to the staff enlisted desk in case of enlisted staff, to the officer 
patient desk in case of officer patients, or to the staff officers desk in case of staff 
officers. 

The following procedure applies to officer patients and enlisted patients . only . Ad^- 
tional "igave" procedures for staff officer and enlisted are listed separately . 

3. Batient rejxDrts with leave papers. Clinical Chart, and patient's disposition slip from - 
ward or SOQ. 

ii. Leave clerk prepares file card (3" x 5") on all patient leaves as follows: 

Ifame Rank Rate Type Date/Time Date/Time No. Add'l V/ard No. 

of Leave Leave Days Days on 

«_ Leave Commenced Expires Leave Leave . 

a. Files card separately for officers and enlisted personnel by expiration date of leave. 
Files disposition slip alphabetically, by officer and enlisted categories. 

5. Prepares raanila envelopes for each patient going on leave, and inserts the Clinical Chart, 
and a copy of the leave papers therein. Types following information on envelope: 

Name Rank/Elate Type of Leave No. of Da^^'s Leave 

6. Patients returning from leave report to leave desk with leave papers. Envelope is pulled 
from file and Clinical Chart and disposition slip given to patient, who returns to pre- 
vious ward. 

a« Clerk notes time of return on leave papers and forwards to receipt desk. (Leave ra- 
tion notices are prepared in the event of emergency leave.) Leave j^apers are in- 
serted in Service Record at receipt desk, and entry is made on page 5 of NA.VI^]RS-601.) 

b. Notes time of return on file card, then files, alphabetically, in "inactive" file. 

7. Prepares daily V/ard Report, N/^VMED-HF-9 on all patients going on or returning from leave, 
and also on those whose terminal leave expires. This report is prepared for the con- 
venience of the Form 10 desk. 

a. Picks up patients returning from leave as "FT" (from transfer). 

b. Transfers patients returning from leave from leave desk to previous ward ("TOPIT"). 



o* Transfers patients going on leave from ward to leave desk ("ACW"). 

d. Lists emergency leave as such on the report. Personnel on emergency leave are not . 
counted as being transferred from hospital. 

e. Shows discharges as 'T)"; i.e., those whose enlistment dates expire and who are to be 
"invalided from service" or discharge for the "convenience of the government". (For 
F card prurposes.) 

f . Types original and four copies of Ward Report. Sends original to Form 10 desk; one 
copy each to F card desk, information desk, and post office; and puts one copy in desk 
file. 

8. Receives daily discharge lists from discharge desk, fleet reserve transfer desk, and of- 
ficer patient desk. These lists are maintained in chronological order on a file clip- 
board. 

a. Wjqtl terminal leave expires, name of person is eliminated from lists. A daily check 
of these lists is necessary. 

b. Information relative to expiration of terminal leave is transcribed to leave desk 
ward report. 

9. Prepares daily memorandtun for chief master-at-arms or security officer listing all AOL's 
according to date of expiration of authorized leaves (original and file copy). 

10. Prepares "emergency leave" ration census report on N(lVMn)-HF-36, daily for ration record 
desk. Reports personnel on emergency leave as of 0700 daily, by officers and enlisted 
personnel and by branch of service, i.e., USN, USNR. USMn. USN (RET.), etc. 

11. If telegrams for extension of leave are received, this desk obtains approval from execu- 
tive officer, via personnel officer. If extensions are granted, notifies security offi- 
cer, ward and person who sent request. If not granted, expedites negative reply to per- 
son who sent request. 
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HIOPOSED PERSONJNEL ACCCXJNTING DESK HIOCEDUR^ 



jaREB&RATION OF PERSONNEL ACCOPNTIHG CARD, Nft.YPERS>.500 

1. Clerk prepares a eet of NAVPERS-500 cards on all staff and patient naval personnel. 

a* Files original (roster card) in alphabetical sequence within particular category, i.e., 
patient officer, patient enlisted, staff officer, staff enlisted, 

b. Retains #2 copy temporarily for information used in preparation of daily diary. 

c. Files #3 cojjy (allowance card) in rate sequence in accordance with izistructions for 
liavy accoiuiting system. 



RBDEIET OF flSRSONI^ 

!• Staff offi cers, including nurses, for duty . Staff officer desk forwards #2 copy of NAVEERS 
500 to accounting desk each morning listing officers and nurses reporting for duty, 

2. Stftff enlisted personnel for duty or reporting for discharge (a.11 ratings^ . Staff enlisted 
personnel receipt desk forwards #2 copy of NAVlERS-500 each morning listii^ enlisted per- 
sonnel reporting for duty. 

3« Officer patients, including nurses, for hosp italization . Admission unit forwards #3 co 
of NAVIERS-500 listing officers received for treatment. 

A* Fn'^Ar*''?^ patients for hospita lization . Admission unit forwards #3 copy of NAVFERS-500. 
listing enlisted patients received for hospitalization. 



DISPOSITION OF PERSOm^EL 

Staff officers for t ransfer, separation, or discharge . Clerk on staff officer desk for- ' 
wards to personnel accounting desk original NAVFERS-500, which he previously pulled from 
HD-3 desk, to enter disposition, date, and authorization. 

2. Staff enlisted personnel for t ransfer or discharge (all ratings) . Clerk on staff enlisted 
transfer or discharge desk forwards to personnel accounting desk original NAVPERS-500, 
which he previously pulled from HC-3 desk file to enter disposition, date, and authori- 
zatiozu 

3. Officer patients for discharge fro m hospita;L > 

a. Officer patient clerk forwards #5 copy of Admission Card with disposition, date, and 
authority entered on card. 

b. Accounting clerk pulls original NAVPEBS-500 frcan file and enters disposition, date 
and authority for Admission Card copy. Returns #5 copy of Admission Card to officer 
patient desk for filing in inactive file after it teis served its purpose, 

A* Enlisted patients for discharge from hospitals . 

a. Enlisted transfer or discharge desk forwards #5 copy of Admission Card with disposi- 
tion, date, ard authority entered. 

b. Accounting clerk pulls original NAVPERS-500 from file and enters disposition, date, and 
authority. No. 5 copy of Admission Card is then returned to enlisted patient transfer 
discharge desk for filing in inactive file. 
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5« Officer or enlisted patient deaths > 

a* Upon being notified of death of patient, officer or enlisted patient trai^fer desk clerk 
notes date and time of death on #5 copy of Admission Card, Balance of procedure is sane 
as steps number 3 and 1^ immediately above. 

6. Fiml distribution of MVPERS-50Q . 

a« Accounting clerk files original JlAVPEES-500, with disposition, date, and authority 
entered, in inactive file, 

b, For^mrds #3 copy of NAVPERS-500 (together with #3 copy received from last duty station) 
on wliich has been entered disposition, date, and authority, to next station vdth trans- 
feree • 

c. Sends #2 copy daily to district personnel accounting office. 

THE DAIIg DIAIQ:. IIAVmiS-501 

The Daily Diary is prepared on all naval personnel in accordance with instructions pre- 
scribed in the Navy Personnel Accounting Procedural Manual. Separate daily diaries are 
prepared for staff officers, nurses, and enlisted personnel, and officer and enlisted pa- 
tients, or as convenient. 

1. Personnel accounting clerk prepares original and 3 copies daily. The original is main- 
tained for one month. Each day entries are added to it in sequence, regardless of the 
number of entries, and five carbon copies are typed, 

2. Distributes copies as follows: 

a. Maintains original for one month, then certifies and sends to Biareau of Naval Per- 
sonnel via district commandant, as of midnight, the first day of the following moathc 

b. Retains copy for file (not certified). 

c. Certifies #3 copy daily and sends to district personnel accounting office with that 
day»s #1 copy of the NAVPEiiS-500 attached. 

d. Sends #4 copy daily to Fleet Records Office, San Francisco, Calif, (Not certified.) 

e. Retains #5 copy daily for personnel accoiinting desk file (not certified). 

. f . Sends #6 copy daily to finance office for military pay purposes (not certified). 

3. Receives Form 10 daily to check admissions and discharges of naval personnel against 
daily diary. 

4.. Receives NAVI^:;rS-520 from district personnel accounting office monthly, makes necessary 
corrections, then returns to district. 



HIOPOSED HC-3 AI^ (STATUS REPORTS) DESK rRCX)KD UR£ ■ 

!• Form 10 desk forwards Form 10 daily to HC-3 and It-v^ desk. (Data inclxide Hospital Corps 
officers and enlisted personnel, inclxading staff, admitted to and discharged from the 
hoppital.) 

2. Ii;-3 and desk clerk receives original and #3 copy of NAVEE3RS-500 and #5 copy of Ad- 
mission Cord on all enlisted personnel reporting under orders, other than patients, ftom 
the receipt desk. Files original alphabetically and #3 copy by rate. 

3. Receives original and #3 copy of NAVPERS-500 on all officers from staff officers desk. 
Files original alphabetically and #3 copy by rank, 

4. l^epares a 3" x 5" file card on all enlisted personnel received for staff who have techni- 
cian ratings or special qualifications. Card contains following information: 

a, Ilame 
♦b. Rate 

c. Technical qualification 

d, \Vhere detailed 

J'orwards card to staff enlisted detail desk for completion of assignment. Card is filed 
at detail desk according to teclrinical qualification. 

5^ Receives AOL or disciplinary report for Hospital Corps patients and staff from master-at- 
arms. 

6, Receives discharge list, consisting of medical sui^eys, discharges for convenience of 
government, undesirable discharges, etc., from records office discharge desk, 

7, Receives information concerning changes in rate, re enlistments, extensions of enlistment, 
etc, from reports desk in the military personnel office. 

8, Prepares Receipt, Transfer, and Status Card, r^VMED-HC-3, on all changes in status of Hos- 
pital Corps patients and staff, including dental technicians. Sends original to Bureau of 
Medicine and Surgery, copy #2 to district medical officer, copy #3 to district dental of- 
ficer, and copy wU to file. 

9« Files daily clianges alphabetically in current section of monthly file. Separate files are 
kept for officers and enlisted men. 

' \ 10. At end of month types all MVMED^-3 changes, alphabetically, on face of Roster Report of 

Hospital Corps, NAVMED-HC-il. 

11. Types reverse side of Ki-^l. All changes in current month, which include transfer of per- 
sonnel remaining from previous months, are placed in "inacti-^" or "transferred" files. 
Files all remaining Hospital Corps personnel cards, including balance from previous month, 

%* separately for officers and enlisted personnel. 

12. Checks NAVMED-fiC-it«s against NAVPEEiS-500«s in Kardex file to verify personnel remaining 
on board. 

13. Prepares memorandum for disbursing officer (ugually a local form) at time enlisted person- 
nel report for staff duty, listing folloiving information: 

a. Name in full 

t b. Piank or rate and classification ' 

c. Date reported 

d. Pay entry base or total service 

e. Date longevity increase is due 

f. Status (married or single) 

g. Amount contributed by government for family allo?/ance (enlisted) 
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h« Amount oX coinrauted ratione (enlisted) '/ . r . -J;. *-': - . . ^ ' . 

i. Amount of MAQ (enlisted) , - - . - • 

j. Department, ward, etc., to which assigned 

15. PIrepares memorandum for disbursing office (usually a lcca.1 form) as changes in status 
occur, with following informations 

a* Name in full 

b. Rank or rate of classification 

c. Change (description) 
1» Reassigned to 

2, Iiiarried or divorced 

3» Change of rank or rate to 

J^. Adriiitted to sick list 

5. Discharged from sick list and reassigned to 

6. Departed on __ days leave 

' 7. Returned from leave and reassigned to 

8, Departed on temporary additional duties to 

9. Returned from temporary additional duties a t and returned t o 
10. Transferred from this command to 

16. Piles #5 copy of Admission Card, alphabetically, to maintain record of staff enlisted 
men on sick list. Receives information relatiye to discharge ftpom detail desk. 

17. Maintains roster list of staff ei^isted personnel "under instruction" on separate file 
cards, which include name, rate, and course, for HC-4 purposes. 

18. Pulls original and #3 copies of NAVPERS-500 on staff officers and enlisted men and closes 
form out, by entering disposition and date on both copies. Copy #3 is placed in the of- 
ficer's qualification jacket and/or service record. Original is sent to the personnel 
accounting desk, then returned to this desk for the preparation of the HC-3 and subse- 
quent filing. 



19* Prepares Sick List, NAVMED-T, for daily distribution. 



HCQPOSED DETAIL DESK PROCEDURE 
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!• HC-3 deslc notifies detail desk regarding staff enlisted personnel admitted to sick list. 

2. Detail clerk receives morning miister report from wards, heads of divisions and services, 
or their designated representatives, on all enlisted personnel. All absentees are 
noted. 

3« iVepares morning report on all staff enlisted personnel for Form 10 desk in the recoids 
office . Report includes men and women on duty, xmder instruction, on leave or tem- 
porary duty, on sici-list, and on commuted rations. Information on report dates from be- 
ginning of previous day and includes all changes for previous day. 

A* Types 3" x 5" muster card for all staff enlisted personnel and files alphabetically. 
(Uses copy of this card for "detail" card.) Card contains follov/ing information: 

Name Rate Date Reported Section Detail 

5. Maintains 3" x 5" detail card (#2 copy of muster card) on all staff enlisted personnel, 
by type of detail. 

6. Receives 3" x 5" technical qualification card from HC-3 desk on staff enlisted personnel 
reporting. Posts "details" and files by technical qualification. 

7. iYepares "daily change" memorandum on all staff enlisted men reporting for duty, added 
to or ret\irning from sick list, going on or returning from leave, and all changes in as- 
sigimients. 

8. Prepares "detail assignment chits" showing name, grade, new detail and section assigned, 
and date and time of reporting for new assignment. 

a. Enlisted man reports from detail desk to v;ard nurse, head of division or service, or 
designated representative with "detail assignment chit." 

b. Person to whom man reports signs "chit" and returns it to detail desk. On this basis, 
proper liberty cards are prepared for the liberty desk. 

9» Posts all clianges in detail assigned, including date of each new assignment, to both muster 
card and detail card by 2100 each day. Posts all other changes to these cards, e.g., ad- 
mission to sick list, retiorn from sick list, captain's mast, AOL, AWOL, temporary duty, 
etc. (Detail card remains on file while man is hospitalized, on leave, etc.) 

10. nepares daily list of personnel available for special watches after 2100 for night master- 
at^£a:Tas. 

a. Petty officers, second class, and lower rates are utilized for four-hour watches. 
V/ard corpsmen should not stand these watches. 

b. Ward medical officer originates requests for special watch, with approval of the chief 
of service and the executive officer. 

11. ftrepares for officer of the day daily "utility" watch list, primarily for the ambulance 
watch, for duty between 1630 and 2200. Only personnel whose day ended at I63O are placed 
on this list. 

IZ. Requests for leave: 

a. Man submits request for special liberty or leave to detail desk. Request is previously 
approved by ward medical officer or head of service or division. 

b. Request is submitted to personnel officer for approval, then via request xnast to execu- 
tive officer for approval. 
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o« £x8cutlve officer signs leave papers (in duplicate). Original is sent to ^taff en^ 
listed desk, and copy to detail desk. 

d. Detail clerk makes entries from leave papers on muster and detail cards, then files 
copy of leave papers, alphabetically. 

e« The balance of the leave procedure is discussed under the "leave desk," 

Prepares four copies of mvS&A-51S for leave granted on orders. (Information is obtained 
from leave papers after enlisted man retiarns.; Places original in Service Record, for- 
nards two copies to the disbursing office, and sends one copy to the Bureau of Naval Per- 
sonnel. 



HIQPQ6ED STAFF OFFICER DESK PROCEDURE 



REPCKTim FOR DUTY ; . . ' . 

!• Officers, including nurses, who are reporting for staff duty, "log in" ?d.th officer 
of the day. 

2m Officer reports to records office for endorsement of orders. Turns in Health Record and 
Officers Qualification Jacket. 

3« Staff officer desk clerk prepares memorandum stating that officer has reported. (Author- 
ization - Circular Letter Sends original to Bureau of Naval Personnel and copies 
to Bureau of laedicine and Sxxrgery and district commandant. 

Officer reports to pay office with original orders, and necessary copies for pay account 
and travel claim. (Additional copies of orders, if necessary, are prepared Ijy clerk at 
staff officer desk.) 

5. Clerk removes Officer's Leave Record, NAVPERS-329, from Officers' Qualification Jacket, 
files, alphabetically, in a separate file. AH leaves are recorded on this form. 

6. Removes #3 copy of Personnel Accounting Card, NAVPERS-500. from Officers' Qualification 
Jacket. 

a. Makes corrections, if necessary. 

b. Types a set of three NAVfERS-500 forms. Sends original and #3 copy to HD-3 desk (re- 
gardless of Corps of officer) and #2 copy to personnel accounting office, immediately. 

?• Enters date of reporting on Health Record. 

8. Prepares Report of Beneficiaries, NAVIERS,-601 (page 7). 

9. Prepares original and copy of Officer Data Card, NAVPERS-340« Sends original to Bureau 
of Kaval Personnel and files copy in jacket, 

10. Prepares Affidavit for Kaval Heserve, NAVPERS-1407, for officers repoarbing for first duty 
(for pay purposes). 

11. Prepares Appointment in Naval Reserve, BNP-962, (oath of office for officers reporting 
for first duty). 

12. Prepares Officers' Qualification Jacket (first duty officers). 

13. Types initial MVPH^S-500 forms (first duty officers). Forwards to personnel accounting 
desk. 

14. Prepares Uniform Gratuity, WISBek^/J^^^ (for initial gratuity and subsequent gratuities 
every four-years, when necessary). 

15. Sends daily memorandum of staff officer census to Ration Record (HF-36) desk. 

16. Sends daily memorandum of staff officer changes for the day to Form 10 desk. 

17. Types Fitness Report, 1JAVPERS-310-A, of staff officers, or letters in lieu of fitness re- 
ports for temporary duty. 

18. ir^epares Eoster of Officers, NAVPERS-353. (Daily changes are recorded on a "working" copy 
of previous report, and transposed to a "smooth" copy at the end of the month.) 

19. Types leave requests, resignations, statements of longevity, letters of commendation, com- 
missaiy card, and Dependent's Identification Card, NAVIiO«-5o2. 
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20. Maiirbaiiis Tmrminization Record, I^VlfiED-535» alphabetically on flle« Checks xoonthly for ^ 
booster "shots." . ' \ 

21. Prepares Certificate of Assignment of Quarters or Termination Thereof, MVS&A.-532, as 
needed* 

22. Prepares Roster Report of Medical Corps, l^AVPERS-953, montlUy, Sends original and two 
copies to the Bureau of Medicine and Siirgery, and files one copy. 

23. Prepares Blanket Certificate of Assignment of Quarters, NAVS&A-533, monthly for all staff 
officers. 

2J!^. Prepares Medical Officers Under Instruction (Other than Interns), MVMED-.9il9* Sends 
original and tv^o copies to the Biireau of Medicine and Surgery, and files one copy. 

25. Maintains alpliabetical file of 3" x 5" file cards on all officers, except nurses. An 
extra copy is prepared for information desk. The card is set up as follows; 



DETACHED FRCXI DTO ; 

1. Clerk receives orders detaching staff officer. Notifies officer concerned. 

2. Cuts stencil of orders and has 30 copies printed. 

3. Prepares Application for Transportation of Household Effects, NAVS&:A-34. Receives trans- 
portation requests from disbxirsing office. 

i^ulls officer's envelope from file; dates Health Record; completes Officer Qualification 
Jacket, Officer's Leave Record, Immunization Record and orders; and delivers all papers 



5. Obtains original and #3 copj^ of NAVPiIlS-500 from IC-3 desk, and enters disposition, date, 
and authority thereon. Files #3 copy in Officer's Qualification Jacket, Sends original 
to the personnel accounting clerk, who retiirns it to the HC-3 desk for completion of 
IC-3 card, if necessary, then files. Posts date detached, disposition, and authority 
to officer's file card. Files card in inactive file. 

6# Logs officer out. Closes out jaclcet in file. 



SEPARATION FRai ACTIVL SERVICE ; 

1. Clerk receives orders and notifies officer concerned, l^epares endorsement of separation, 
lialces stencil of orders, if necessary, and has copies printed. 

2. Pulls Leave Record and #3 copy of NAVPliRS-500. Officer reports to civil readjustment 
office, where clerk prepares brochures and separation forms. 

3« Prepares Report of Physical E:camination. Receives endorsement and makes stencil, if 
necessary. 

A* Prepares LIustcring Uut Pay forms, ami sends to disbursing office. Computes roimber of days 
terminal leave, and expiration date, and specifies on orders. 

5» Makes Health Record entries. 



I^e 

Classification 
Date Reported 
From 

Authority 

Jt^esent Shore Duty 



Rank 

File Number 

Specialty 

Assignment 



to officer. 
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6# Delivers orders. - - . , 

7. Personnel accoimting procediore is the same as step 5 urder "Detached From Duty" above. 

MISCELIAI^OaS 

1. Staff officer clerk prepares station roster of all staff officers. 

2. Receives 0 co'py of Admission Card ftom admission unit for staff officers admitted to 
sick list. Maintains daily work sheet of staff officers on sick list on MVLIED-172 for 
itpit card desk. 
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HtoPOBHi gtooEPnaa jcr HucEigr mmm. piacittaQE. ah) matimsTiiEig (staff mmm) mt \ 



BBCBW iSSm MMW) 

!• Enllitod mn rovorts for staff duty with Standard Tranefar Order a , Aooount^ Haalth 
Eaoord, Sar^oa Haoord, GoortlnuouB Sarvlca Cartlfloata, and #3 copy of Itti.V21SHS-500. AH 
of these documexxta are from tho previous duty station. 

2. Reoorda offloer endoraas page 9^Y, of Sarvloe Reoord. Files original an- 
doraement in Service Record , and aenda copy to Bureau of Naval FeraonneX. 

3, Reoeipt cleric poats name of hospital and data of reporting on pay aocoonb, 

4* Endorses Standard Transfer Orders, rlaoes original in the Service Record^ aenda copy to 
last duty atation, and files copy. 

5. Adakes entry in Health Record. Stamps Abstract of Service ^ MVldED**H*-^^ with name of hos- 
pital atvi date reported. Files Health Record alphabetically* (Chief pharmacist *a matea 
ratings are filed separately.) 

6. Removes 03 copy of NWPERS-500 from Service Record. Checks against Service Record and 
makes corrections after considtlng with enlisted man. Types new set of N^VPERS-500 
forms in triplicate. Sends original and #3 copy to HC-3 desk, and #2 copy to personnel 
accounting desk. Upon return from IC-3 desk, files original alphabetically and #3 copy 
by rate. 

7. Removes Quarterly Bterk Cards, BNP-618, from Service Record and files alphabetically. 

8. Places tab on #3 copy of NA.VPERS-500, in lieu of 3** x 5" card, for enlistment expira- 
tion purposes, in accordance with personnel accounting procedure. 

9. Requests U. S. Navy Immunization Record, N^VMED-58$, from enlisted man or, if record ia 
not available, prepares one. Checks against Health Record, if necessary, to deteraina 
innocuiations received. Files record alphabetically. 



10. Sejxls Service Record and itiy Account to disbursing off j.ce with original and copy of 

randum of transmittal. Disbursing office receipts copy of memorandum and returns to re- 
ceipt clerk who files it alphabetically. A tally or receipt card is used to check out 
Service Record. 

U. Notes return of Service Record on file tally ^ard and files Service Record alphabetically. 
(Chief pharmacist's mates ratings are filed separately.) ' 

TRANSFERS 

1. Bureau of Naval Personnel or district commandant sends orders for enlisted personnel by 
dispatch, speedletter, or ordinary letter. 

2. Clerk contacts transportation office for probable date of available transportation. 

3. Notifies enlisted personnel concerned of orders. 

a. Enlisted man is given physical examination in admissions ward. Form N^VIED-I is pre- 
pared and entered in Health Record. 

4« Clerk closes out Health Record 24 ho\irs prior to departux^. 

a. Enters date of detachment in NfiiVlIHD-a-S. 

b. Enters "Examined and Found Qualified for Transfer" in N&.VMn)-B-8. 
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5# Transferee checks out with bag rooD, barracks, master-at-erms, library, and security offi- 
cer. Check-out sheet is placed in Service Record when completed. 

6* Clerk pulls Service Record from file. Obtains original and #3 copy of MVHES-SOO from 
}C-3 desk. Enters disposition, date, and authority on each. Places #3 copy of N^VPIES- 
500 in Service Record and sends original to personnel accounting clerk, who returns it to 
IC-3 desk for completion of Ii;-3 information. 

7. Pulls Quarterly iilark Card from desk file, and enters in Service Record. 

8. Pulls Imrounization Card, MVliED-S^J, and qualification card from file, and enters in Ser- 
vice Record. 

9» Closes out pag8 5, Proficiency and Conduct, N1VPERS-6Q1, after obtaining information for 
inarks from Quarterly Mark Card. Enters page 5 in Service Record. 

10. Prepares page 9-Y of Orders for Destination, N^VPERS-601. Places in Service Record. 

11. Prepares Stamurd Transfer Order, v/ith distribution as follows: Original and copies #2 
and #3 to transferee in sealed envelope; copy #4 to Service Record of each transferee; 
copy #5 to new duty station (mailed); copy ^ to district commandant; copy #7 to desk file, 
aixi copies #8 and to disbursing office. 

12. Disbursing office closes out pay account. Sends papers to staff enlisted transfer desk for 
final entry of date of departure. 

13 • Places original and copies #2 and #3 of Standard Transfer Orders, I^y Account, Service 

Record, and Health Record in an envelope. Gives envelope to enlisted man or senior petty 
officer of the draft for delivery to new duty station. 

Uv Mails necessary copies of Standard Transfer Order to new duty station. 

15. Transferee or senior petty officer of draft signs #7 copy of Standard Transfer Order. 

This copy is placed in file and later destroyed when replaced by signed copy of Standard 
Transfer Order with signature of commanding officer of next duty station. 



DISCHARGE 

1. Enlisted personnel report for discharge from previous coraroand with Standard Transfer Order, 
Pay Account, Health Record, Service Record, Continuous Service Certificate, and #3 conv 

of l^AV'PERS-500. f 

2. Records officer endorses mVPERS-601, page 9-1, of Service Record. Places original in 
Service Record and sends copy to Bureau of Naval Personnel. 

3. Disbursing office does not "pick up" Pay Account until dischargee is ready to leave hoe- 
pital. 

U* Records officer endorses Standard Transfer Order. Files original in Service Record, sezids 
copy to foraer station and places copy in hospital file. 

5. Clerk makes entry in Health Record, Stamps "abstract of service." 

6. Schedules discliargeo for physical examination. Report of Physical Examination is completed 
and entry is made in Health- Record. 

7* Discbargee assists in preparation of Notice of Separation from Service, NAVPEEiS-553. 

8. Dischargee reports to civil readjustment and educational offices for indoctrinational 
lectures, broctaires, etc. 

9. Clerk types separation orders and computes termijaal leave. 
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10. Conpletes original and copy of pages 9 and 10 of MVPERS-601, v/ith discharge infonnation, 
autliority for alscbarge, udleage infonnation, terminal leave information, professional 
qiiali-fications, conduct and marks. 

U. Completes original and three copies of pages U and 12 of MVPE3^-601 (Orders to Close 
Account), 

12. Prepares Presidential Testimonial. 

13. Prepares original and three copies of Medical Officer's Pay, NA.VS&A-550. 

14» Prepares original and four copies of Statement of Claim for Settlement for Unused Leave. 

15* Types discliarge certificate. Makes entry in log of serial number of honorable discharge 
certificate, as follows: 

C.0.# i:nl.Date Discharge Ifeme Rate Ser.# Place of Enl, Type of Cert. # 
_ ^ Pate — — — Discharge 

16. Types Certificate of Satisfactory Service, NA.VPERS-55ii. 

17# Types Change of Address, l^VPEKS-693. 

18. Types Reserve I. D. Card, if man is going to inactive duty. 

19. Receives signatures of dischargee and personnel officer on MYPERS-553, l^VS&A-550, and 

20. Sends Pay Account, mYPERS-553, IOTS&A-550, pages 11 and 12 of mVPERS-601, and separa- 
tion orders to disbursing office. 

21. Checks #3 copy of MVPEBS-500. Types nev/ set of MVFERS-500 when enlisted man reports 
for discharge. Sends original to HC-3 desk, (after return, files alphabetically), #2 
copy to. personnel accoimting desk, and #3 copy to IC-3 desk (after return, files by 
rate). 

22. Enlisted man leaves vdth copy of separation order s,.i^5 copy of MVPERS-553, and MVPERS- 

23. Clerk prepares "Official Records" envelope with name, date of departure on terminal 
leave, and terminal leave expiration date. Inserts i^esident's Testimonial, discharge 
certificate; original and last copy of MVPERS-553, original Service Record, copy of 
orders and eiablem. 

Completes Health Record and forwards to Bureau of Medicine and Surgery. Closes out Ser- 
vice Record and sends to Bureau of ilaval Personnel, upon expiration of person's terminal 
leave . 

25* Mails balance of material in "Official Records" envelope to discliargee. 

26. Obtains original and copy #3 of N/iVPERS-500 from IE-3 desk. Enters disposition, date, 
and authority on each. Files copy #3 in Service Record. Sends original to the per- 
sonnel accoimting; clerk, v/ho returns it to the HC-3 desk for completion of the HC-3, 
then files. 



BEENLISTLIEIIT 

1. .Staff enlisted man reports to admission unit medical officer with "rough" MVIIED-Y^ 
for physical examination. Subsequently reports to EENT and dental service for com- 
pletion of examination. 



2m Clerk completes Shipping Articles, NA.VPERS-603, V ,^ 

3. Prepares page 11 of mVPERS-601 (Order to Close Accounts) and lists previous duty sta- 
tions on reverse side. 

4. Takes fingerprints for NAVPERS-601, pages 3 and A* . 

5. Types "smooth" II^VLIED-Y. 

6. Closes out old mVFiIlS-601, page 2, as well as MVMED-E-8 and ITOIED-H-l. 

7. Opens new I^VPEIiS-601, page 2, and and l^VlIED-il-l. 

8. Obtains medical officer's signature on all necessary forms above. 

9. Obtains signature on Shipping Articles. 

10. Completes "recruiting file" record, I'lA.TOED-X. 

11. Completes HtiVf!EP(S-601, page 1 (Order to Open Accounts). 

12. Opens i^wm^S-601, page 5 and 5a (Leave). 

13. Enters on liAVPII.S-601, pages 9 and 10, date of discharge from previoxis tour of duty, re- 
enlistment endorsement, and list of cami:)aigns and medals. 

LI. Completes iIA.VLIED4iC-3. Sends one set to discharge desk and one set to reenlistment desk. 

15* Closes out old Service Kecord cover, and Service Record, except IIfl.VPERS-601, pages ^, 4a, 
and Ah. Sends closed-out Service Record to Bureau of 'Ifeval Personnel on same day as re- 
enlistment is effective. Prepares new Service Record - also new items, plus old pages 
ii, 4a, and 4b. Prepares new Health Record cover, new MVMBD-H-1, and H-5, and new dental 
pages. Sends old MVIM)-H-2 and all abstracts of previo\is medical histories to Bureau 
of Medicine and Surgery. 



REPORTS ^ LI TERS, AND FORMS 

!• Weekly ^' 

a. Clerk forwards letter report to Bureau of Medicine and Surgery, subject, "Enlisted Per- 
sonnel Hospital Corps, USN and USNR, on board for duty and Instruction, Report of", 
as of midnight on Saturday. (Reference: Despatch 14 June 1946 - 141700Z.) 

b* Weekly Morbidity Report, MVMED-172. 

(1) Daily worksheet is kept at IC-3 desk from #5 copy of admission cards of staff en* 
listed men admitted to sick list: Name, rate, service number, diagnosis, and diag- 
nosis number. 

(2) Each week, as of 2400 Saturday, HC-3 desk makes entries in pencil on N^VMH)-172, 
and forwards to F card morbidity report desk for typing and completion. 

c. Sends letter report to district medical officer, entitled, "Combined Report of Enlisted 
Hospital Corps for Week Eniing Midnight^ ," 

2. Monthly 

a. Sends letter report to B\areau of Naval Personnel, subject "Assignment and Housing Hos- 
pital Corps Personnel, Monthly Report of." (Reference: BuMed Itr m/M-l. BuMed H-3 
EJE, dtd IS Nov 1943.) ^ ^ » ^ ^ 
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Blriontklv 

a. TovmvdG letter roport to Bureau of Naval Pereonnel, eiibject "EnlietinentB and Heen« 
llotnonte for period Sende original and two copiee to Bureau of N&val Per- 

eonnel, ona copy to central hoepital filea* and one copy to deek file* 

Quarterly 

a. Proparee ctaff enllated men's portion of ^loepital Bed Capacity Heport, NA.V]^in)-103« 

a. Prepares Dependents Identification Card, N/lVMED-562, at request of staff enlisted 
men, or of personnel office, periodically. 

b. Sends letter, subject "Iseuanoe of Certificate of Special Instruction and Orders for 
Assigniaent, Hequest for" to Bureau of Naval Personnel via Bureau of Uledicine and Sur- 
gery tv/o T/eoks prior to completion of instruction of corpsman. (Reference i BuMed 
C/L A5-18.) 

c. Sends letter to head of department giving; instructions to corpcman under instruction, 
and authoriain,'^ iseiianco of Certificate of Special Instruction. 

d. Prepares I^VS£cA-515t page 9x, regarding: (1) Change in Rate or Reserve Class, aad (2) 
Change in Longevity for Pay Purposes. 

e. Forwardc imVPEr<S-601, pages 7 and 8, (Beneficiary Slip) for chan::e in beneficiary* 
Sends orif^inal to Bureau of Ifaval Personnel and two copies to disbursinf^ office, 

f . Complotes Certificate of Special Instruction, IlAVMED-703. Enters data on NAVPERS-601, 
page 9« of Service Record. 

g. Prepares Application for Family Allowances, N/lVHIiS-668. 

h. Course books and training. Maintains bound register of types and number of books 
issued. V^^>Qn return of books and progress test, grades test, lo^s marks in NAVPIRS- 
601, pages 9 and 10, and issues certificate (BI^-672). 
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APPENDIX II 
EXHIBITS AH) TABLES FCE UDIVIDnAL HOSPITAIS 
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n 



COMTElttS 



24. 


PropoBed Health/Seivice Record Receipt 


433 


25. 


Proposed Revision of Personal Effects Tag, N^VME3)-HP-22 


43& 


STATISTICAL TABIES FCR DDIVIDUAL H06P1TAIS 




60. 


Distribution of Staff - Portsmouth, Va. 




61. 


Distribution of Staff - Philadelphia 




62. 


Distribution of Staff - Great Lakes 
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63. 


Distribution of Staff - San Diego 


438 


64. 


Distribution of Staff - Newport 


439 


65. 


Percentage Distribution of Total Staff - Portsmouth 


44O 


66. 


Percentage Distribution of Total Staff - Philadelphia 
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67. 


Percentage Distribution of Total Staff - Great lakes 
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68. 


Percentage Distribution of Total Staff - San Diego 
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*69. 


Percentage Distribution of Total Staff - Neirport 
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70. 


Ibintenance Division, Shops and Grouz]ds Section - Pbrtsmouth 




71. 


Maintenance Division, Shops and Grounds Section - Philadelphia 


44© 


72. 


Maintenance Division, Shops and Grounds Section - Great lakes 


447 


73. 


Maintenance Division, Shops and Grounds Section - San Diego 


44© 


74. 


Maintenance Division, Shops and Grounds Section - Newport 


449 


75. 


Commissary Division - Portsmouth 


450 


76. 


Commis^zy Division - Philadelphia 


451 


77. 


CoBDnissary Di^dsion - Great Lakes 


1 mf\ 

452 


78. 


Commissary Division - San Diego 


A53 


79. 


Commissary Division - Newport 


454 


80. 


Main Operating Room - Portsmouth 


455 


a. 


Main Operating Room - Philadelphia 


456 


82. 


Main Operating Room - Great Lakes 


457 


©. 


Main Operating Room - San Diego 


458 
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84* Main Operating Room - Newport ^ > - ^ ^59 

85. Dental Service - Portsmouth * ^ 460 

Dental Service - Philadelphia 46I 

87« Dental Service - Great lakee 462 

Dental Service - San Diego • 463 

89« Dental Service - Nefrport 464 

90. EENT Service - Portemouth 465 

91. EENT Service - Philadelphia 466 

92. EEKT Service - San Diego 467 
93 • BENE Service - Newport 468 
9A» May Service - Pbrtenvouth 469 

95. X-4lay Service - Philadelphia 470 

96, X-itay Service - Great lakes 47I 
97« X-Ray Service - San Diego 472 
98, X-Ray Service - Newport 473 
99 • laboratory Service - Portsmouth 474 • 

100. Laboratory Service - Philadelphia 475 

IQI. laboratory Service - Great lakes 476 

102. laboratory Service - San Diego 477 

103. laboratory Service - Newport 47S 
IC^. Nurses at Portsmouth 479 

105. NursGC at Philadelphia 4gO 

106. Nurses at Great Lakes 4$! 

107. Niu:ses at San Diego * 4g2 

108. Nurses at Newport 4^3 

109. Distribution of Staff Gorp^Men - Portsmouth 484 

110. Distribution of Staff Corpsmen - Philadelphia 485 

111. Distribution of Staff Corpsmen - Great Lakes 486 

112. Distribution of Staff Corpsmen - San Diego 487 

113. Distribution of Staff Corpsnen - Newport 488 
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114. Dependents Service - PortBmoiith 489 

115. Dependoniis Service - Philadelphia 490 

116. Dependents Service - Great Lakee '+91 
117 • Depewients Service - San Diego ' 492 
IIB. Dependents Service - Newport 493 
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WATE/RANK 
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HEALTH J SERVICE IRECORO K£CB:/PT 



U33 



miBIX 25 



0 



PERSONAL EFFEaS TAG 11^ -5 c n 1 c: /| 

NAVMED.HF.22 (rev 7-46) O D U JL 0 ^ 



TRsn 




iUCA 


STORAGE NO. 


MHH»»A» HO. 1 


SUITCASE 


BAG 


FT. LOCKER 


DITTY BAG 


ETC. 


DISPOSITION 


DATE DISPOSED 



U. S. NAVAL HOSPITAL 



No. 360154 

U. S. NAVAL HOSPITAL 



NAME 



liAT£ 



OATS me^. 



STORAGE NO. I ilA«r««i1»«*>. :| SUITCASE 



FT. LOCKER DITTY BAG 



Thit identification card must be presented to the bag-room 
kseper when »rca^^ to your personal effects is desired. 
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mBLE 60 



DISTRIBimON OF STAFF, PORTSMOUTH - JANUARY 19h6 - NOVEMBER 19)l6 



(C s civilian; M = military) 



Finance 

Disbursing 

Personnel & Records 

Welfare & Rec. 

Coramissary 

Maintenance 

Laundry 

Transportation 

Power Plant 

Fire Department 

Shops & Grounds 

Guards - MAA 

Telephone 

Staff Qtrs. 

Library 

Admin. Services 

Surg. SIOR; CSS 

Medical ECG 
EENT 

NP Wards & Cler. 
Dental 

Dependents (exc. Nurses) 

X-Ray 

Laboratory 

Pharmacy 

Rehab. & Civil Read. 
Occ. Iherapy 
Physiotherapy 
Miscellaneous 
Leave & Sick 
Ward Corpsmen 

Total Civilian 
Total Qilisted 
^Total Nurses 
Total Officers (est.) 

Total Staff 
Siaff/J^aiient 



Jan 
C M 



18 
17 
26 

150 

2 
39 
Ih 
13 

87 

12 

25 
$ 
2 



13 
1 



2k 

h9 
17 
53 
7 
6 

11 

15 

h7 
6 

h 

15 
lU 

2 
8 
31 
27 
25 
7 

Ih 
5 

13 
11 
5 
17 
26 
136 



U27 
598 
2h6 
Sh 

1320 
TTT? 



Feb 
C M 

18 18 



91 

12 

25 

5 
3 



15 
1 



h2 
11 
35 
6 
h 



17 
2k 

177 
2 
39 
15 10 
11; 

lii 

31 
5 

2 

lU 

13 
2 
7 

28 
18 
27 
7 
11 
5 
7 
6 
5 
10 
17 
118 

a6i 

U63 
208 
58 

1190 



Mar 

C M 



16 
17 
22 

nk 

2 
UO 



15 
1 



18 

33 
10 
22 
k 
5 



15 10 
Ik 

18 

92 

21 

12 2 

25 
5 1 
3 10 

13 
2 
8 
20 
13 
21 
7 
11 
k 
8 
6 
U 
U 
19 
121 



U60 

iao 

178 
62 

1110 



Apr 
C M 



17 
18 

23 



2 
UO 
15 
Ik 

9k 

13 
23 
3 
3 



16 
1 



16 



35 
7 

17U 18 



U 
8 

17 

lli 



10 

Ik 
k 
7 

23 
Ik 
21 
6 
10 
2 
6 
3 
2 
3 

20 
121 



1^60 
382 
157 
61 

1060 
T75-5 



May 
C--^M 



17 

la 

22 

167 
2 
3k 
15 
11; 

93 

13 
22 
3 
3 



15 

36 

5 
16 

1; 
5 
6 

15 
13 



10 



9 

5 
13 
12 

16 19 
1 1; 
11 
5 
7 
3 
1 
5 

10 
11;5 

kkk 
369 
130 
57 

loop 
T757 



Jun 
C M 

15 16 
6 



15 

157 
1 

28 
15 
Ik 
k 
Qk 
11 
11 

10 
2 
2 



11; 
1 



29 
1 

10 
3 
3 
1; 



12 



9 
7 
3 
U 

5 

11; 
3 

11 
3 
3 
1 
1 
U 

15 

95 



391 
269 
115 
55 

830 



Jul 



13 

6 
15 

150 
1 
27 
15 
11; 
5 
73 
13 
11 
8 
2 
2 



10 
1 



11 

27 
2 
7 
2 
2 
7 

10 

10 



13 
5 
1; 

10 
9 

11 
k 
9 
3 
1 
1 
1 
2 
7 



368 
227 
109 
55 

760 



Aug 
C M 



13 
6 
13 

11!; 
1 

25 
10 
11; 

5 
65 
13 
11 
6 
2 
1 



12 

27 
1 
8 
2 
2 
9 

10 
13 



15 
5 
1; 
8 
9 

17 
6 
7 
3 
0 
1 
3 

10 
87 



309 
253 
59 
U9 

670 
1155 



Sep 
C M 

Ih 8 

6 
13 



108 
1 

25 
10 
Ik 

5 
62 
13 
11 
6 
1 
1 



11 
1 



26 
2 
10 
2 

2 
8 



19 



13 
1 
k 

11 
7 

16 
6 
7 
3 
1 
1 
3 
1 

16 
76 



303 
2i;6 

la 

U5 

6U0 
175^ 



Oct 
C M 



lU 
6 
12 

106 
1 

25 
10 
11; 

5 
61 
13 
11 
6 
1 
1 



12 
1 



12 

23 
2 
9 
1 

2 



15 



11; 
1 
k 

11 
7 

11 
6 
7 
3 
1 
1 
2 

18 
76 



300 
2l;3 
1;3 
kh 

630 
ITTH 



TABLE 61 



Finance 
Disbursing 
Psrs & Records 
Wei. & Rec. 
Cofflinissary 
Maintenance 
Laundry 
Oarage 
Power Plant 
Shops & Grds. 
Janitors 
Admin. Sei^ces 
Security - MAA 
Elev. Oprs. 
Staff Qtrs. 
library 
Telephones 

8iirg. MOR & CSS 
Art. Limb 
Had, Heart Sta, 
EBVT 
NP 

Dental 

Dependents 

X-Ray 

Lab. &. Epidem. 
Riarmacy 
Occ. Therapy 
Fhysiotheray 
Ward Corpsmen 
Sick & Leave 
Miscellaneous 

Total Civilian 
Total Ehlisted 
Total Nurses 
Total Officers 

Total Staff 
Staff/Patient 



Jan 
C M 



17 
11 
38 

23h 

hi 
26 
18 
112 
9 
8 
10 
$ 
6 
3 
5 



17 

61 

5 
119 
9 
6 
16 



32 
3h 



32 
32 

6 
13 
17 

9 

5 
U 
hi 

6 
10 
16 
260 
50 
12i^ 



556 
993 
362 
127 

2030 
"37 



Feb 



17 2h 
11 
h6 60 
h 

259 131 



16 



U6 
30 
18 
112 
9 

8 15 
10 37 
6 
6 
h 
5 

37 

3 30 
7 
13 
23 

1 13 
7 32 

2 20 
2 36 

9 
10 
21 
350 
30 
2 109 

599 
1090 
361 
135 

2180 



Mar 



16 
ii3 



M 

17 18 
11 

h2 72 
5 

261 130 
6 

h6 2 
30 15 
15 
112 

9 

8 
11 

6 

6 

h 

5 



38 
37 
9 
17 
13 
22 
39 
19 
hh 
11 
11 
2h 
350 
hS 
96 



DISTRIBUTION OF ST^FT, PHIUDELPHIA - JANUilRY 191*6 - FEBRU/IRT 19^7 



599 
1106 
323 
Ihl 

2170 



Apr 
0 M 



17 
11 
h2 



21 



66 
h 

263 115 
6 



Majr 
C^M 



ii7 
32 11 
15 
110 
9 

8 12 
11 30 

6 
12 

h 

5 



36 
35 

7 
15 
10 
17 
3li 
17 
hS 
11 

9 

20 
320 
10 
9h 



605 
939 
287 
lii6 

1980 
"TBI 



17 
11 
h3 

270 

li6 
3li 
15 
111 
9 
8 
11 
6 
12 
li 
5 



21 

59 
h 

87 
3 

9 



17 
28 



33 
39 
5 
17 
10 
19 
38 
23 
39 
11 
7 
19 
270 
17 
55 



Jun 
0 M 



615 
81*9 
260 
179 

1900 



17 
11 
h3 

271 

hh 
31 
15 
116 
9 
8 
11 
6 
12 
3 
5 



19 
59 

68 
3 
3 

12 



18 
36 



39 
38 
h 
17 
17 
22 
36 
21 
h2 
9 
5 
23 
270 
37 
56 



615 
887 
250 
166 

1910 
-795 



Jul 
C M 



18 
11 
37 

261 

ho 

33 

15 
110 
9 
8 

11 
6 

12 
3 
5 



20 

55 

2 
61 
3 
6 
12 



18 
31* 



27 
32 
1* 
19 
10 
111 
53 
20 
h3 
8 
5 
15 
350 
20 
51 



592 
887 
170 
161 

1810 



Aug 

- M 

17 26 
11 

35 h2 



232 



3li 
27 

ll4 

108 
9 

8 13 



11 
6 

11 
3 
5 



26 



26 
30 
h 
19 

0 

17 
35 
19 
37 
11 
h 
17 
320 
20 
1*1 



51*1* 
819 
127 
128 

1620 



15 21* 
11 
22 33 
3 

206 1*2 
8 



31* 
25 
12 

no 

9 

8 
9 
6 
9 
3 
6 



7 
26 



31* 
25 
3 

16 
12 
16 
18 
16 
21 
10 
3 

18 
300 
15 
28 



1*99 
721 
72 
117 

iiao 

"T55 



Oct 
C M 



15 
u 

26 
201 

35 
21 
12 
73 
9 
7 
9 
6 
8 
3 
6 



22 

Jk 
1* 

35 
8 
1* 
8 



7 

28 



33 
21* 

3 
11* 
11 
16 
21 
18 
25 
10 

3 

19 

250 

15 

28 



1*61 
665 
77 
113 

1310 



CC » civilian; M , ndUtary) 



Nov 
C M 

15 17 
11 



31 
191 

31* 
21 
12 
69 
9 
7 
9 
6 
8 
2 
6 



33 
1* 

25 
9 
5 
6 



7 

25 



25 
19 

2 
12 

9 
11* 
17 
19 
21* 

8 

3 

16 
230 
12 
23 



Ul*5 
583 
72 
79 

1180 



Dec 
C M 



15 
11 
27 

190 

31* 
21 
12 
68 
9 
7 
11 
6 
9 
2 
6 



12 

27 
3 

22 
7 
3 
1* 



7 
15 



29 
16 

2 
10 

9 
12 
19 
15 
26 

8 

2 
15 
210 
10 
20 



1*1*2 

515 
71 
77 

1110 



Jan 
C M 



101*0 



Feb 
C M 



15 


12 


15 


13 


u 




11 


27 


26 


27 


20 


JLOc 


1^8 

10 


lo2 


3 
17 




6 




6 


31* 


3 


31* 


2 


21 


5 


21 


h 


11 




11 




66 




65 




9 




9 




7 


6 


7 


3 


11 


13 


11 


16 


8 




8 




10 




7 




2 


2 


2 


2 


6 




6 






28 




28 


3 


16 


3 


15 








2 




lii 




13 




8 




7 


1 


lli 


1 


12 


7 


23 


7 


21 


2 


11* 


2 


13 


2 


21* 


2 


21* 




7 




6 




2 




2 




11 




11 


160 


160 




30 




10 


5 


16 


5 


18 


i*37 




1*32 




1*58 




ia5 




70 




70 




75 




75 





1000 

-Ira: 



TABLE 62 



DISTPJEUTION OF STAFF, GRF>T UKES - JANUARY 19li6 - FEBRUARY 19li7 (C m civilian; If « military) 





Jan 
C M 


Feb 
C M 


Mar 
C M 


Apr 
^M 


May 
C M 


Jun 
C M 


Jul 
C M 


C^M 


Sep 
C M 


Oct 
C M 


Nov 

d M 


Dec 
C H 


Jan 
C M 


Feb 
C M 


Finance 




•^7 


97 


uo 






ot^ 


1.}. 
uu 


25 


k6 


27 


h3 


27 


28 


25 


3U 


21 30 


21 


16 


21 


11 


21 


13 


21 


19 


18 


19 


Disbursing 


9). 


J.n 




31> 


00 

C.C. 


3U 


1 ft 
10 


XI 


16 


8 


16 


6 


Hi 


12 


13 


3 


Q 

7 J 


10 


3 


7 


5 


7 


3 


7 


5 


7 


5 


Pers« & Records 


ft), 


dUU 


0± 




01 


<::0o 


70 


1U5 


70 122 


67 121 


60 


86 


53 125 


"^"^ TOP 


27 


7U 


26 


1|2 


26 


37 


2I1 


3li 


23 


liO 


Wei. & Rec. 








17 


OOP 

£^0 


23 




27 




17 




111 




12 




36 






25 




10 




9 


9 


9 


Coranissary 


1 H7 
lOf 






xOU 


00ft 


97 


221 


56 


182 


111 


169 


30 


137 


33 


1 00 01 


128 


23 


86 


16 


80 


11 


8I1 


15 


83 


17 


Maintenance 


c 


in 

JLU 


o 

c. 




0 


0 




1 


2 


2 


2 


2 


2 


2 


1 


3 


1 0 


1 


2 


1 




1 


2 


1 


1 


1 


2 


Laundry 




Up 




),0 

ixd 




Oft 
30 


bo 


Ol. 

2U 


56 


13 


53 


10 


30 


10 


30 


15 


It^ 


23 


111 


17 


U 


15 


2 


15 


3 


15 


3 


Tr an spor ta tion 




^3 


a<i 


20 


ui 


00 
cc 


30 


lu 


39 


12 


la 


12 


38 


8 


37 


7 


PJi 7 


22 


7 


15 


8 


111 


2 


Hi 


3 


Hi 


5 


Power Plant 






I7 




19 




^0 




18 




20 




20 




19 




20 


19 




19 




20 




20 




20 




Fire Dept. 








































10 




10 




10 




Shops & Grds, 


IX ( 




113 




m 




T r»o 




107 




85 




102 




52 




66 


62 




56 




52 




51 




53 




Admin. Services 


I, 




J, 


^3 


\, 
a 


1 7 

-i-f 


1, 
U 


Ip 


h 


10 


h 


8 


h 


9 


3 


7 


0 

J p 


3 


10 


3 


6 


3 


6 


3 


7 


3 


5 


Post Office 


Hi 


17 


15 


15 


12 


10 


10 


6 


6 


10 


2 


10 




8 




19 


17 




lii 




5 




3 




3 




3 


Security - MAA 


16 


101 




102 




73 




98 




70 




53 




I16 




87 


PU 




IS 








16 




16 




22 


Quarters 


25 


17 


20 


21 


2U 


20 


5 


20 




18 


11 




10 


13 




12 20 


11 


7 


11 


1 


12 


1 


12 


2 


11 




Library 


10 


1 


10 


1 


9 


1 


9 


1 


9 


1 


8 


1 


8 


1 


5 


1 


5 1 


2 


1 


2 


1 


2 


1 


2 


1 


2 


1 


Telephone 




































6 




6 




6 




2 




2 




Ward Corpsmen 




768 




787 




710 




513 


367 


309 


261 


299 




. 255 




13I1 


121 




99 




96 


MOR & CSS 




71 




66 




58 




li2 




hh 




li3 




29 




3I1 


31 




25 




16 




16 




13 




11 


EGG - Med. 




10 




7 




6 




5 




5 




5 




5 




5 


5 




3 




2 




2 




1 






NP 




17 




17 




17 




18 




9 




8 




15 




22 






10 




li 




7 




li 




ii 


EEUT 




16 




15 




13 




12 




12 




10 




6 




9 


8 




5 




3 




3 




li 




6 


Dental 




11 




19 




15 




7 




11 




10 




6 




13 


15 




11 




12 




6 




5 




6 


Dependents 


7 


30 


6 


28 


7 


27 


9 


21 


9 


28 


9 


2U 


6 


23 


7 


30 


8 35 


5- 


31 


6 


26 


6 


29 


7 


25 


7 


26 


X-Ray 




2h 


1 


20 


1 


25 


1 


25 


1 


Ih 


1 


23 


1 


Hi 


1 


21 


1 19 


1 


17 


1 


13 


1 


11 


1 


11 


1 


11 


Laboratory 


1 


h2 


1 


hi 


1 


li9 


3. 


33 


1 


31 


1 


27 


1 


15 


1 


20 


18 




111 




10 




Hi 




10 




9 


Pharmacy 




11 




12 




12 




7 




h 








h 




9 


6 




5 




3 




2 




3 




3 


Rehab .& Civ, Read, 


1 


15 


1 


16 


1 


18 


1 


6 


1 


7 


1 


10 


1 


9 


1 


15 


1 21 


1 


18 


1 


11 


1 


6 


1 


11 


1 


9 


Occ. Therapy 




12 




9 




9 




6 




6 




U 




2 




2 


2 




2 


1 


1 


1 


2 


1 


2 


1 


2 


Fhys. Therapy 




2h 




21 




20 




lli 




8 




7 




8 




11 


9 




8 




11 




9 




7 




7 


Miscellaneous 




6 




7 




6 




10 




7 




8 




12 




8 


15 




12 




11 




12 




5 






Sick & Leave 






178 




151 




136 


113 




55 




22 




19 


56 




87 




127 




10 




11 






Total Civilian 


609 




62I4 


6U 


613 


60li 




537 




ii97 




397 




359 


3li3 




280 


279 




276 




272 




Total Ehlisted 


2000 




2000 


1800 


1290 


1010 




850 




690 




890 




8i;0 


750 




510 


370 




330 




350 




Total Nurses 


li7C 




Ii90 


a5o 


ii30 


I4OO 




370 




300 




177 




93 


80 






83 


78 




73 




65 




Total Officers 


300 




300 


300 


270 


290 




260 




200 




160 




lilO 


150 




130 


130 




100 




90 




Total Staff 


3380 




3UIO 


3190 


2600 


2300 




2020 




1690 




1620 




lii30 


1320 




1000 


860 




780 




780 




Staff/Patient 






1535 


^35 








"TO 


3 






CT77 










^ 1 










09 





TABLE 63 



DISTRIBUTICN OF STAFF, SAN DIEGO - FEBRUARY 19l6 - MARCH 19U7 (C = civilian; M = nilitwry) ''\ 





Feb 


Mar 


Apr 


May 


Jun 


Jul 


Aug 


Sep 


Oct 


Nov 


Dec 


Jan 


F^b 


Mar 




C 


M 


C 


M 


c 


M 


c 


M 


c 


M 


C 


M 


c 


M 


C 


M 


C 


M 


C M 


C 


H 


C 


M 


C 


M 


c 


M 


Finance 


uO 


10 


UO 


0 
0 


UO 


lU 


UO 


2o 


UO 


31 


37 


33 


35 


22 


33 


lU 


2o 


19 


28 


16 


29 


17 


30 


18 


31 


16 


31 


Hi 


Disbursing 


I D 

UO 


u 


h2 


h 


2o 


1 

a 


2o 


1 

u 


23 


3 


22 


3 


22 


2 


21 


2 


20 


2 


18 


2 


16 


2 


16 


2 


15 


3 


lU 


3 


Pers & Records 


Qfs 
09 


58 


05 


6a 


100 


65 


100 


117 


93 


95 


52 


60 


Ul 


70 


Ul 


r'O 

58 


31 


61 


25 


55 


25 


61 


2U 


57 


22 


59 


25 


53 


Wei, & Rec, 








1 








3 




3 








1 




1 




2 




2 




2 




6 




6 




6 


Comniissarj'' 


1 /^Z 

U06 


26 


396 


22 


37c 


lo 


352 


UO 


336 


2o 


293 


lU 


285 


31 


260 


19 


2U2 


Q 

0 


212 


22 


lo2 


19 


187 


20 


182 


19 


180 


19 


Maintenance 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


1 


2 


1 


3 


1 


2 


1 


2 


1 


2 


Laundry- 


85 


1 


77 


1 


78 


1 


77 


6 


71 


6 


U3 


u 


U3 


u 


li2 


U 


31 


5 


30 


2 


29 


5 


29 


3 


29 


3 


28 


3 


Transportation 


66 


1 


66 


1 


66 


1 


67 


2 


62 


1 


50 


2 




1 


1.7 


1 


36 


1 


33 


1 


33 


u 


23 


2 


2U 


1 


2U 


1 


Power Plant 


39 




35 




3a 




27 




25 




lo 




16 




15 




15 




15 




16 




16 




16 




16 




Fire Dept. 


31 




35 




3a 




33 




33 




32 




32 




32 




16 




16 




15 




15 




13 




12 




Shops & Qrds* 


201 




211 




207 




201 




lol 




155 




1U5 




lUU 




113 




109 




109 




98 




93 




00 
00 




Janitors 


la 




15 








lU 




15 




15 




lU 




lU 




11 




12 




12 




12 




11 




13 




Admin. Services 


3 


7 


3 


5 


1. 
a 


5 


u 


12 


u 


10 


3 


if 

0 


3 


0 


3 


u 


3 


7 


7 


9 


0 


6 


6 


0 
0 


c 

0 


6 


5 


7 


Security 


53 


25 


51 


a3 


59 


UO 


5o 


Uo 


53 


32 


Uo 


27 


Uo 


31 


Ul 


lo 


25 


10 


23 


15 


23 


15 


2U 


15 


25 


15 


25 


17 


Telephone 


2o 




20 




20 




27 


1 


2o 


2 


21 


0 


20 


2 


19 


1 


15 


1 


15 


1 


15 


1 


15 


1 


15 


1 


15 


1 


Staff Qtrs. 


29 




3u 




20 




23 




20 




1 ft 
lo 




T ft 

lo 




lo 




15 




lU 




13 




12 




12 




13 




Library 


Q 
0 




Q 

0 




0 
0 




9 


1 


5 


1 


5 




5 




5 




3 




3 


3 


1 

u 


1 




1 


3 


1 


3 


1 


Miscellaneous 


lu 


lii 


12 


19 


15 


21 


13 


30 


13 


2o 


9 


0 


9 


15 


Q 
0 


u 


9 


11 


6 


13 


7 


0 


0 
0 


1 

u 


0 
0 


1 


7 


3 


Surg OR; CSS 




30 




29 




2o 




38 




31 




21 




2U 




17 




15 








15 




12 




13 




13 


Medical 




J 




3 




3 




3 




U 




1 




1 




2 




2 




u 




u 




5 




6 




6 


SENT 




3 




2 




2 




7 




5 




3 




3 




2 




6 




6 




6 




8 




7 




5 


Dental 




2h 




16 




22 




23 




20 




12 




lU 




13 




11 




12 




11 




11 




8 




8 


Dependents 


8 


71 


11 


68 


22 


65 


22 


60 


20 


55 


17 


50 


17 


U6 


19 


U6 


19 


hS 


18 


36 


18 


U6 


13 


U6 


13 


ijC 


13 




X-Ray 


1 


2U 


1 


19 


1 


16 


1 


20 




15 




7 




lU 




13 




Hi 




17 




12 




Hi 




lU 




12 


Laboratory 




ho 




32 




27 




36 




32 




25 




27 




25 




31 




19 




15 




13 




12 




10 


Epidemiology 




12 




8 




6 




5 




U 




1 




3 




2 




1 




2 




3 




5 




5 




5 


Pharmacy 




lli 




8 




6 




8 




9 




10 




6 




3 




8 




7 




5 




6 








5 


Rehab & Civ Read 


5 


6 


6 


5 


6 


U 


u 


10 


3 


7 


3 


8 


3 


9 


3 


5 


1 


5 


1 


U 


1 


U 


1 


h 








2 


Occ. Therapy 




2 




1 




2 




1 




3 




3 




2 




1 




2 




1 




1 




1 




1 




1 


Phvs- 'nieraov 




35 




31 




18 




16 




8 




9 




6 




U 




U 




5 




5 




li 




5 




5 


Ward Corpsmen 




1071 




832 




713 




U98 




U65 




UoU 




370 




290 




162 




1U5 




156 




1U5 




138 




128 


ToUl Civilian 


1157 


nia 


1117 


1072 


1005 




822 




785 




7U1 




613 




571 




537 




55-9 




508 




SOD 


Total Enlisted 


1519 


12I43 


1120 


106U 




922 




735 




733 




U62 




U79 




U71 




U65 




k72 








389 


Total Nurses 




293 




272 




253 




225 




178 




61 




66 




69 




69 




75 




69 




71 








68 


Total Officers 




299 




281 




279 




199 




181 




212 




177 




17U 




129 




109 




105 




117 








116 


Total Staff 


3270 


29U0 


2770 


2560 




2290 


1830 


1760 


lii50 


1290 


1230 


nao 


1180 


mo 


1070 


Staff/ Patient 








T737 


t:i5 




1:55 


375? 


s:b3 


5757 








Tn79 



TABLE 6h 



DISTRIBUTIC3N OF STAFF, NEWPORT - MARCH 19U6 - APRIL 19U7 



(C « civilian,- M = military) 





Mar 


Apr 


Ma^ 




c 


M 


c 


II 


c 


M 


Finance 


13 


12 


13 


lo 


15 


12 


Disbursing 


10 




10 


30 


9 


3u 


Pers. & Records 


21 


39 


on 


on 


Wei, & Rec, 


1 




1 




1 




Commissary 


TAX 


on 


117 


10 


JJ.0 


ol. 


Maintenance 




z 
O 




Q 
0 




/i 
o 


Lamdry 


10 


3 


19 


3 


on 


3 


Transportation 


12 


2 


lu 


3 


13 


3 


Power Plant 


lu 




lU 




lu 




Shops & Grds. 


33 




35 




35 




Admin. Services 


2 


7 


2 


h 


1 


h 


UAA 


13 


2li 


111 


20 


13 


23 




9 




9 




9 




Libraries 


2 


1 


2 


1 


2 


1 


MOR 




13 




lU 




13 


ECG 




3 




3 




2 






1 




1 




1 


EENT 




5 




7 




5 


Dental 




8 




6 




7 


{jru — uepena «♦ 




7 




6 




6 


Laboratory 




12 




12 




7 


I-Ray 




8 




7 




7 


Pharmacy 




1; 








U 


Riys. Therapy 




5 




6 




U 


Occ. Therapy 




1 




2 




1 


Rehab & Civ Read 


2 


5 


2 


5 


1 




Miscellaneous 




10 




10 




7 


Sick & Leave 




11 




17 




25 


Ward Co2-psmen 




128 




118 




103 


Total Civilian 


257 


273 


267 


Total Enlisted 


338 


323 


289 


Total Nurses 




93 




92 




8U 


Total Officers 




57 




70 




1*9 


Total Staff 


7U0 


760 


690 


Staff/Patient 


oT75 


0TB5 


01511 



Jun 


Jul 


Aug 


Se£ 


Oct 


c 


M 


C M 


C 


M 


C 


M 


C 


M 


la 


13 


IJU 11 


lU 


lu 


la 


la 


lii 


13 


7 




7 


7 




7 




o 




20 


21 


20 17 


20 


19 


19 


T ft 

10 


on 


19 




13 


9h 10 


57 


11 




11 


pa 


7 




o 


3 








1, 

a 




o 
-5 


IP 


3 


111 3 




3 


lU 


J 


•La 




12 


2 


12 1 


T O 
12 


1 


11 


1 


11 




la 




13 


13 




T "J 

-L3 




1-? 




3h 




33 


33 




33 




33 


8 




h 


5 




5 




7 




9 


13 


8 9 


8 


12 


7 


11 


6 


10 


9 




11 


10 




8 




8 




2 


1 


2 2 


2 


2 


2 


2 


1 


2 




12 


12 




9 




7 




6 




U 


1 




2 




1 




1 




u 


h 




3 




2 




3 




5 


5 




li 




5 




5 




5 


u 




5 




li 




li 




6 


9 




8 




8 




8 




6 


7 




6 




6 




7 




2 


3 




h 




li 




3 




3 


li 




2 




3 




U 




1 
















1 


3 


1 1 


1 


1 


1 




1 






3 


7 




3 




5 




6 




20 


li 




1 




3 




2 




76 


75 




73 




66 




69 


23U 


229 


191 


185 


181 


221 


192 


189 


. 181; 


187 




62 


h9 




31 




30 




31 




56 


U5 




35 




36 




38 


570 


520 


U50 




liliO 


0 


.90 


oTB5 


oTBI 


o7n 


0775 



Nov 



C 

lli 
6 
20 

55 

13 
6 
13 
2li 

6 
7 
1 



167 
176 
31 
liO 

lao 
0775 





Dec 


Jan 


Feb 


Mar 


Apr 


If 


C M 


C 


M 


C M 


C 


M 


C 


M 


12 


la 


10 


1? 


10 


lli 


T n 

10 


lU 


11 


12 


11 




/■ 
o 




6 




5 




5 








lo 


on 


T O 

1/ 


20 


12 


ly 


Ic 


20 


12 


23 


12 


7 


53 


O 

0 


53 


6 


53 


0 


51i 


8 


51 


9 


3 




1 

a 








3 




3 




3 


3 


Q 

o 


3 


9 

7 




9 


3 


9 


3 


9 


3 




o 




k 




a 




ii 




li 






T n 
lU 




11 




11 




11 




10 






17 




21 




21 




21 




21 




O 




6 




5 




7 




8 




8 


10 


6 


7 


6 


5 


6 


5 


6 


5 


6 


5 




7 




6 




li 




U 








2 


1 


2 


1 


2 


1 


2 


1 


2 


1 


2 


6 




5 




6 




7 




7 




7 


1 




1 




1 




2 




2 




2 


















1 




1 


3 




3 




2 




2 




2 




2 


5 








5 




5 




7 




7 


li 




3 




2 




*18 




18 




17 


8 




7 




7 




8 




10 




10 


7 




5 




U 




li 




5 




5 


3 




2 




U 




li 




3 




3 


3 


1 


2 


1 


2 


1 


2 


1 


2 


1 


2 


1 














1 




1 






1 




1 




1 




1 


1 


1 


1 


li 




11 




10 




8 




7 




7 


2 




3 








3 










67 




67 




103 




89 




82 




79 




150 


152 


151 


15U 


153 




170 


197 


198 


212 


206 






27 




27 




28 




28 




3li 






39 




38 




39 




32 




3U 






Uio 


U20 


li30 


li30 




1 oTT? 


0775 




oT57 


0755 



TABLE 65 











PERCS4TAGE DISTRIBUTION 


OF TOIAL SIAFF 


- PORTSMOUIH 






'• y. 






AHIlMISmTIVE DIVISICNS 






CLINICAL SERVICES 






19i|6 


Total Staff 


Military 


Civilian 


Total 


Wards 


Other Clinical 
Services 


Nurses 


Med.Offs. 


Total 








% 




r* 


58 


4! 




? 


r 


Jan 


1270 




20 


31 


51 


12 






10 


1*9 


Feb 


1130 




17 


37 




12 


8 


16 


10 


U6 


Mar 


10$0 




15 


Uo 


55 


12 


8 


15 


10 


U5 


Apr 


1000 




13 


U2 


55 


13 


7 


15 


10 


1*5 


May 


9hO 




13 


U2 


55 


lli 


7 


13 


10 


1*1* 


Jun 


780 




12 


1*5 


57 


12 


7 


lU 


10 


1*3 


Jvl 


700 




11 


li7 


58 


10 


7 


lU 


10 


1*2 


Aug 


620 




Ui 


1*5 


» 


111 


6 


9 


10 


i*i 


Sep 


590 




15 


1*6 


61 


lil 


7 


7 


10 


39 


Oct 


580 




15 


1*6 


61 


11* 


7 


7 


10 


39 


Hot 


570 




13 


U8 


61 


11* 


7 


7 


10 


39 



TABLE 66 

PERCEHTAQE DISTRIBUTION OF TOTAL STAFF - ffllLADELffllA 



AmiNISTRATrVE DIVISIQWS 



19U6 


Total Staff 


Military 


Civilian 


Total 




% 


% 


% 


J«n 


1910 


lit 


29 


U3 


F»b 


20^ 


13 


28 


i«l 


Mar 


2030 


12 


29 


la 


Apr 


1830 


10 


31 


la 


M»y 


1720 


10 


3h 




jua 


1750 


10 


3U 




Jul 


1650 




3U 




Aug 


Ui90 


U 


3li 


k$ 


S«P 


1290 


u 


35 


k$ 


Oct 


1200 


11 


36 


hi 


Mot 


1100 


11 


37 


h» 


Dee 


1030 


9 


39 




19U7 










J«a 


970 


8 


1*2 


90 



CLINICAL SERVICES 



Other Cllnidal 



Warda 


Services 


Nurses 


Hed.Offs. 


Total 


% 


% 


% 


% 


% 


lil 


Ill 


*y 


10 


S? 


17 


15 


17 


10 




17 


17 


15 


10 


» 


17 


17 


lU 


10 


58 


15 


17 


Ik 


10 


56 


15 


17 


lb 


10 


56 


20 


17 


10 


10 


56 


20 


17 




10 


S5 


22 


17 


5 


10 


5k 


20 


17 


6 


10 


53 


19 


17 


6 


10 


?2 


19 


17 


6 


10 


52 


16 


17 


7 


10 





TABLE 67 

PERCEMTAQE DISTRIBUTION OF TOTAL STAFF - GREAT LAKES 

AUtlNISTRATIVE DIVISIONS CLINICM:, SERVICES 

Other Clinical 



19U6 


Total Staff 


Military 


Civilian 


Total 


Wards 


Services 


Nurses 


Med.Offs. Total 






% 


% 






% 


% 


* % 


Jan 


3380 


26 


18 




25 


8 


III 


9 56 


Feb 


3UIO 




18 






A 
0 


111 


9 57 


Mar 


3190 


2b 


20 


kk 


21a 


6 


lU 


10 58 


Apr 


2600 


21 


23 


ilk 


23 


6 




10 56 


Hay 


2300 


19 


26 




18 


8 


17 


12 55 


Jon 


2020 


17 


26 


Uk 


16 


9 


18 


13 56 


Jttl 


1690 


lo r 


29 


hi 


15 


8 


18 


12 ;_;S5- 


Aug 


1620 




2U 


U8 




12 


11 


10 ■ 


Sep 




26 " 


2U 


50 


20 


12 


8 


10- •' " 




















Oct 


1320 


23 




U6 


22 


11 


8 


11 52 


Nov 


1000 


21 ' 


27 


U8 


19 


11 


9 




Dec 


860 


17 


31 


1(8 


15 


13 


9 


IS ■ 52 


191*7 


















Jan 


780 


16 


3li 


52 


lli 


12 


9 


13 W 


Feb 


780 


20 


3I4 


5U 


13 


12 


9 


12 lt6 



TABLE 68 

PERCEMTAGE DISTRIBUTION OF STAFF - SAN DIEGO 

AEMINISTRATIVE DIVISIONS CLINICAL SERVICES 
' Other Clinical 



19l;6 


Total Staff 


Military 
% 


Civilian 


Total 


Wards 


Services 


Nurses 


Med.Offs. 


Total 


% 


% 




% 


% 






Jan 


3550 


7 


32 


¥) 


33 


Q 


10 


9 


60 


Feb 


3250 


1* 


36 


llO 


33 


0 






60 


Mar 


29h0 


6 


38 


Ul 


2o 


O 

o 


JJU 






Apr 


27U0 


6 


Ul 


U7 


26 


7 


lA 

xu 






Hay 


2550 


12 


U2 




19 


9 


10 


6 


lio 


Jim 


2310 


10 


hh 




20 


8 


10 


8 


I16 


Jul 


1900 


9 


U3 


52 


21 


8 


6 


U 


li8 


Aug 


1730 


11 


U5 


56 


21 


9 


b 


10 


liU 


Sep 


1530 


9 


li8 


57 


19 


9 


li 


11 


li3 


Oct 


1250 


11 


U9 


60 


13 


12 


5 


10 


liO 


Nov 


1170 


12 


li9 


61 


12 


11 


6 


10 


39 


Dec 


UhO 


12 


U7 


59 


11* 


11 


6 


10 


la 


19U7 




















Jan 


1120 


13 


1*6 


59 


13 


12 


6 


11 


111 


Feb 


1080 


12 


U7 


a? 


13 


12 


6 


10 




Mar 


1060 


12 


li7 


59 


12 


11 


7 


11 


111 



PERCENTAGE DISTRIBUTION OF TOTA.L STAFF - NEPTPORT 



AmiNISTRATIVE DIVISICWS 



19lt6 


Total Staff 


Military 


Civilian 


Total 






% 


% 


% 


Jan 


802 




32 


52 


Feb 


7U7 


19 


35 


52t 


Uar 


750 


20 


3U 


5U 


Apr 


771 


19 


36 


55 


Hay 


700 


20 


38 


58 


Jun 


577 


16 


39 


58 


Jul 


533 ■ 


16 


li3 


59 


Aug 


k6h 


20 


Id. 


61 


Sep 


hk6 


20 


la 


61 


Oct 


U37 


18 


la 


g? 


Hov 


U13 


17 


uo 


57 


Dec 


388 


18 


39 


57 


Ml 










Jan 


ia3 


I5i 


36 


51 


Feb 


U13 


15 


36 


51 


Mar 


10.2 


16 


36 


52 


Apr 


las 


16 


36 


52 



CLINICAL SERVICES 



Wards 


Other Clinical 
Services 


Nurses 


Med.Offs. 


Total 












20 


Q 




fi 
o 


1.A 


18 


0 




7 


LA 


17 


9 

✓ 


12 


A 

V 


uo 


15 


o 

✓ 


12 


o 

y 


!■< 
*D 


15 


6 


12 


7 




13 


6 


11 


10 


1|2 




9 


9 


9 


111 




9 
✓ 


7 


A 


Sj 


15 


9 


7 


A 
w 




16 


9 


7 
f 


o 


)ii 
Uj. 


16 


10 


7 


10 


1»2 


17 


9 


7 


10 


U3 


25 


6 


7 


9 


li9 


21 


12 


7 


9 


li9 


20 


13 


7 


8 


U8 


19 


13 


8 


8 


W 



TABLE 70 

MMNTENANCE DIVISION - PORTSMOUTH (VA.) 
SHOPS AND (BOUNDS SECTION 



Sq. Ft. 



Workers 
Per 

Million 



Sq. Ft. 

Per 



Total 
Repair 



Repair 
Requests 



Repair Re- 
quests Per 
milon 



Date 


Workers 


in Use 


Sq. Ft, 


Patient 


Requests 


Per Worker 


Sq* Ft. 


1946 
















January 


87 


1,034,000 


84 


880 


1,370 


16 


1,320 


February 


91 


1,040,000 


88 


860 


1,250 




1,200 


)&rch 


92 


1,000,000 


92 


930 


1,400 


15 


1,400 


April 


94 


970,000 


97 


960 


1,570 


17 


1.620 


May 


93 


920,000 


101 


980 


1,580 


17 


1,720 


June 


94 


880,000 


95 


990 


1,140 


U 


1,300 


July 


73 


820,000 


89 


950 


1,400 


19 


1,710 


August 


65 


760,00 


86 


1,230 


1,130 


17 


1,490 


September 


62 


720,000 


86 


1,230 


1,050 


17 


1,460 


October 


61 


720,000 


85 


1,350 


1,100 


18 


1,530 


November 


55 


680,000 


81 


1,470 


1,000 


17 


1,470 
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miivrimwcE division - phiiadelphia 

SHOPS AND GROUNDS SECTION 



Date 

1945 

January 

Fe'DTuary 

iferch 

AprU 

May 

June 

July 

August 

September 

October 

November 

December 

1946 
January 
February 
March 
April 
l&y 
June 
July 
August 
September 
October 
November 
December 



Y/orkers 

67 
67 
70 
71 
75 
75 
75 
75 
88 
94 
95 
103 

122 
112 
112 
110 
111 
110 
110 
1P8 
HO 

79 

69 

68 



Sq. Ft* 

in Use 



800,000 
810,000 



820,000 



830,000 
840,000 
850,000 
860,000 
860,000 
860,000 
860,000 
860,000 
860,000 

860,000 
850,000 
840,000 
830,000 
820,000 
810,000 
800,000 
790,000 
780,000 
770,000 
760,000 
750,000 



Workers 
Per 

Million 
Sq, Ft. 



84 

83 
85 
85 
89 
88 
87 
87 
102 
109 
110 
119 

130 
132 
133 
133 
135 
136 
138 
137 
141 
103 
91 
91 



Sq, Ft. 

For 

PatlQnt 



200 
280 
290 
290 
270 
270 
260 
250 
250 
280 
310 
290 

280 
310 
320 
330 
360 
400 
430 
510 
530 
560 
580 
610 
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TABLS 72 



lAH^mANCE DIVISION - GREAT UKES 
SHOPS AND GROUNDS SECTION 



Workers 
Per 



Sq« Ft. 







Sq. Ft. 


Million 


Per 


Date 


Workers 


In Use 


Sq» Ft. 


Patient 


1945 










July 


ni 


1,200,000 


92 


31C^ 


August 


103 


1,200,000 


86 


3r?0vr 


September 


104 


1,200,000 


87 


330^ 


October 


no 


1,200,000 


92 


310ii- 


November 


120 


1,200,000 


100 


310*f 


December 


121 


1,200,000 


101 


320ifr 



1946 

January 

February 

llarch 

April 

my 

June 

July 

August 

September 

October 

November 

December 

1947 

January 
February 



117 
113 
111 
102 
107 
85 
102 
52 
66 
62 
58 
52 



51 

53 



1,150,000 
1,150,000 
1,150,000 
1,100,000 
1,100,000 
1,050,000 
1,000,000 
1,000,000 
1,000,000 
750,000 
750,000 
650,000 



650,000 
650,000 



102 
98 
96 
93 
97 
82 

102 
58 
82 
83 
83 
80 



79 
81 



280* 

360* 

420* 

420* 

420* 

420* 

370 

430 

490 

590 

590 

640 



690 
740 



Total 

Repair 

Requests 



1,700 
1,430 
1,310 
1,300 
1,420 
1,200 



1,560 
1,330 
1,390 
1,300 
1,090 
1,030 
830 
970 
960 
1,060 
850 
540 



830 

790 



Repair 

Requests 

Per 

Worker 



15 
U 
13 
12 
12 
10 



13 
12 
13 
13 
10 
12 
8 
19 
15 
17 
15 
10 



16 
15 



Repair Re- 
quests Per 
MLllian 
Sq. Ft. 



1,420 
1,190 
1,090 
1,090 
1,180 
1,000 



1,360 
1,160 
1,210 
1,180 
990 
980 
830 
1,080 
1,200 
1,410 
1,360 
830 



1,280 
1,210 



* Corrected to patient load carried in main hospital unit. 
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lAINTENiVNCE DIVISION - SAI^ DIEGO 

♦ 

SHOPS AND GROUIOS SECTION 

Workers Repair Repair Re- 

Per Sq« Ft. Total Requests quest per 

Sq# Ft. Million Per Repair Per lailion 



Date 


Workers 


in Use 


Sq. Ft. 


Patient 


Requests 


Worker 


Sq. Ft. 


1946 


















207 


850,000 


244 


200 


1,747 


8.5 


2,050 


February 


203 


850,000 


239 


220 


1,599 


7.9 


1,880 




213 


850,000 


251 


2A0 


1,612 


7.6 


1,900 


April 


209 


850,000 


246 


270 


1,582 


7.6 


1,860 


my 


203 


850,000 


239 


350 


1,490 


7.4 


1,750 


June 


183 


850,000 


218 


440 


1,301 


7.1 


1,550 


July- 


157 


830,000 


189 


470 


1,070 


6.8 


1,290 


August 


U7 


820,000 


179 


490 


1,098 


7.5 


1,340 


September 


146 


810,000 


180 


510 


i,ru 


7.7 


1,370 


October 


115 


800,000 


UA 


520 


1,503 


13.0 


1,880 


November 


112 


790,000 


U2 


560 


1,211 


10.8 


1,530 


December 


113 


780,000 


U5 


580 


1,109 


9.8 


1,420 


1947 
















January 


101 


770,000 


131 


540 


1,378 


13.6 


1,790 


February 


96 


760,000 


126 


550 


1,186 


11.3 


1,580 


Itoch 


91 


750,000 


121 


550 


' 1,090. 


12.0 


1,450 



U6 



TABLE 74 



miiramNCE division - newpcrt 

SHOPS AND (ROUNDS SECTION 



Sq. Ft. 



Workers 
Per 

miion 



Sq, Ft. 

Per 



Total 
Repair 



Repair 

Requests 

Per 



Repair Re- 
quests Pep 
Million 



Date 


Workers 


in Use 


Sq. Ft. 


Patient 


ReouealiS 






19^6 
















januarv 


46 


450.000 


102 


380 


664 


14^ 


1 Z20 


Ffibruarv 


47 


450-000 


106 


390 


603 


12 




M&rch 


39 


Z.30.000 


91 




637 


16*3 


1 








102 




OOA 


21 O 


0 1*Jft 




Zl 


ZIO 000 


100 




Q23 




0 O'^fl 






400 '100 


100 


630 




XO. f 


1 

X,o/U 


Tiilv 




/no ooo 


QO 






On ft 




Jt\ us u 




AOO 000 


00 


720 




16 1 


1 

J-,«fOU 




37 


UXS 000 


Q2 


660 




10 A 


1 1/n 


October 


36 


400,000 


90 


660 


680 


18 #9 


1,700 


November 


Zl 


400,000 


68 


720 


463 


17.2 


1,150 


December 


21 


400,000 


52 


790 


542 


25*8 


1,360 


1947 
















ifenuary 


25 


400,000 


62 


730 


648 


25*9 


1,620 


February 


24 


400,000 


60 


630 


546 


22.7 


1,360 


Iferch 


24 


400,000 


60 


630 


598 


24^9 


1,490 


April 


24 


400,000 


60 


610 


5U 


21.4 


1,280 



U9 



TABI£ 78 
COUUSSARX DIVISION - FOIBISUCKJIH 



1945 
AprU 

Jtina 
July 
August 

Sepbember 
Ootober 
November 
December 

January 
February 
March 
April 

June 

Ju3y 

August 

September 

Ostdber 



Dally Ration 

4935 
4SL1 
5619 
5496 
5354 
4537 
3794 
2693 
2648 

2413 
2320 
2050 
1951 
1809 

ia7 

1763 
1537 
1099 
1015 



9%fSS m* ft ffltTi,} 

245 
250 
245 
245 
245 
233 
227 
220 
190 

203 
212 
196 
191 
183. 
165 
155 
320 
116 
113 



.049 
.052 
.042 
.045 
.046 
.051 
.060 
.082 
.072 

.084 
.091 
.096 
.098 
.100 
.102 
.088 
.078 
.105 
.111 



* Includes Hospital Corps School 



TABLE 76 

CCMMISSARY DIVISION - IHIIADELIHIA 



Date 


Average 


C ononis s&vy 
Enlisted 


Civilians 


H, C. 


Total 
Staff 


Staff 

Pat* 


Ration 

Par 

Patient 


1945 














January 


3776 


52 


162 


33 


247 


.065 




February 


3780 


53 


182 


33 


268 


.071 




llBirch 


3884 


54 


191 


28 


273 


.070 




April 


3843 


54 


203 


26 


283 


.074 




liay 


40Q3 


50 


202 


27 


279 


.070 




June 


4060 


49 


200 


26 


275 


.068 




July 


4213 


54 


203 


28 


285 


.068 


r 


August 


4349 


50 


199 


37 


286 


.066 




September 


4373 


54 


202 


35 


291 


.066 




October 


3841 


50 


235 


35 


320 


.083 




November 


3783 


52 


220 


37 


309 


.082 




December 


3489 


48 


199 


36 


283 


.081 




19A6 
















January 


3876 


83 


232 


36 


351 


.090 


1.29 


Pebrvary 


3828 


92 


257 


39 


388 


.101 


1.41 


Harch 


3711 


97 


258 


33 


388 


.104 


1.43 


April 


3507 


88 


260 


27 


375 


.107 


lwl3 


Uay 


3305 


65 


267 


22 


354 


.107 


1.44 


June 


2878 


48 


268 


20 


336 


.116 


1.42 


July 


2592 


39 


258 


22 


319 


.123 


1.40 


August 


2342 


32 


229 


32 


293 


.125 


1.50 


September 


2207 


15 


204 


27 


246 


.m 


1.50 


October 


2112 


14 


199 


21 


234 


.m 


1.52 


November 


1995 


9 


189 


16 


213 


.107 


1.52 


December 


1779 


9 


188 


13 


210 


.118 


1U6 



*51 



TABLE 77 

CCMUSSAia DIVISION - UKES 



Date 


Average 
Daily 
pations 


Civilians 


Staff, 
Ste^rds 
Mates, etc. 




Total 
ptaff 


Staff 
Pfer 


Eationi 
Per 


1946 
















January 


9600 


187 


140 


59 


386 


.040 


1.29 


February 


8300 


204 


135 


59 


398 


/MO 
• O48 


1»35 


March 


7100 


. 228 


110 


54 


332 


.055 


1 IB 
1.44 


April 


6100 


228 


50 


47 


325 


• O53 


1 /ft 


Hay 


5200 


221 


13 


39 


273 


• O52 


1*35 


Jxme 


A300 


182 




37 


219 


.053 


1.33 


July 


3500 


169 












August 


2800 


137 




29 


m y y 

166 


.059 


1.32 


September 


2430 


130 




Zf 


157 


•065 


1.50 


October 


2020 


128 




23 


151 


.075 


1.60 


November 


1880 


86 




16 


102 


.054 


1.60 


December 


1310 


80 




11 


91 


.069 


1.28 


19A7 
















January 


1310 


84 




15 


99 


.076 


1.39 


February 


1250 


83 




17 


100 


.080 


1.41 



I 

its? 



TABLE 78 
CCMHISSAR? DIVISION - S4N DIBaO 



Average 

l^aily Staff Rations 

_&gte H^t3,oflp PchooJL gsMki Staff Per Ration Par Batlent 

1946 

January 7010 1070 59/^0 ^60 .065 1.39 

February 6600 IO3O 5570 432 ^ 065 I.42 

March 5830 800 5Q30 4I8 .072 I.44 

April 5350 780 4570 396 ,074 1.51 

May 4650 830 3820 392 .O84 1.55 

June 3940 770 317O 364 .092 1^64 

Ju3y 3320 il90 2830 307 .093 i.6l 

August 2950 470 248O 316 .107 1.47 

September 2570 380 2190 279 .108 1.39 

October 2500 420 2080 250 .100 I.34 

November 2450 410 2010 234 .097 1.42 

December 2220 240 I98O 201 .091 I.46 
1947 

January 2220 24O I960 207 .095 1.39 

February 2140 23O 1910 201 .094 1.38 

March 2020 24O 1780 199 .099 1.32 
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« ' 'TABLE 79 

;.ccMiissm dhision - import 



Average Staff Rations 

Date - Daily Rations Staff P&r Ration P^y P^tjl^ii;^ 

1%6 

January 1570 124 .079 1#31 

February Ll60 123 .084 1*30 

March U30 126 .088 1.34 

April 1290 135 .105 1.^6 

May 1150 UO .122 1.57 

June . 1000 111 .111 1.57 

July 890 104 .117 1.48 

August 810 68 .084 1.45 

September . 83O 67 .081 1.37 

October 83O 61 .074 1^37 

November 780 62 .079 1*39 

DecembeiL 660 61 .092 1.31 
1947 

January 740 61 .082 1.35 

February 860 61 .071 1.36 

Ifcirch 870 62 .071 1.37 

April 900 60 .067 1.37 



TABUD BO 
VAIN OPhSik'niG KOai - PCRrSUOUTH 



Date 

January 

February 

March 

April 

Hay 

Jvme 

JvQy 

August 

September 

October 

November 



Ifuniber 
of 

Operations 



162 
153 
137 
UO 
136 
139 
157 
105 
85 
83 
82 



Operations 

Per 
Surgical 
Pfttj^eqt 



o.a 

0.38 
0.38 
0.42 
0.U 
0.47 
0.57 
0.55 
0.48 
0.52 
0.59 



Operations 
Per 
Total 
Rsitienta 



0,U 
0.13 
0.13 
O.U 
0.15 
0.16 
0.18 
0.17 
0.15 
0.16 
0.18 



Staff - 
Nurses £: 
CoypsDien 



17 
16 
16 
15 
15 

U 
9 
8 
8 
8 



Operations 
Per 



9.5 
9.6 
8.6 
9.3 
9.1 
9.9 
11*2 
11.7 
10.6 
10.4 
10.2 



Average 



0.16 



10.0 



455 



/ 



TABLE 81 

MAIN OPERATING ROOM - PHIIADELPHIA 



Opeiations 



fJuDiber Per 

of Surgical 

Date Operations Patient 

1%6 

Januaiy 603 0.4,5 

February 4,90 0,42 

llarch 529 0.50 

April 5a 0.55 

May 53i4 0.58 

June 501 0.60 

Jiily 4-71 0.62 

August 4.O8 0.65 

September 327 0.55 

October ^IS 0.62 

November 302 0.58 

December 275 O.58 



Average 



Operations 



Per Staff - Operations 

Total Itoses k Per 

Batients Corpsmen staff 



0.20 34 17.7 

0.18 40 12.2 

0.20 43 12.3 

0.22 Ifi 13.6 

0.23 • 39 13.4 

0.25 41 12.2 

0.25 27 17.4 

0.26 25 16.3 

0.22 28 11.7 

0.25 30 11.5 

0.23 22 13.7 

0^23 26 10^6 

0.23 13.7 



TABLE 62 

MAIN OFKBATm EOai - CHEAT lAKSS 



Ilumber of Operatipne per Staff NUrcee Oparatloni 

Date Op^r^n9W ^Pvfll fat;Lepts ft 99rPfl^h Staff 

1946 

January 766 68 

February 653 66 12,5 

March 720 0.15 60 U.6 

April 67A 0.15 49 16.4 

May 578 0.15 49 13.8 

June 557 0.17 46 12.8 

July 478 0.17 31 15.4 

August 309 0.15 34 9.1 

September 243 0.15 27 9.0 

October 259 0.21 22 11.8 

November 218 0.19 17 12;8 

December 124 18 
1947 

January UZ 0.15 U 10.1 

February 137 0.16 13 10.5 

Average 0.16 12.5 
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TABLE 88 
mm QFEBATING BOCU - SiVN DIEQO 



-^la 

1946 
Janoaxy 
February 
Uarcb 
Apirll 
May 

July 

August - 

September 

October 

Noveober 

December 

1947 
January 
Feboruary 
March 



Notiber 
of 

Operations 



588 
525 
538 
508 
519 
386 
385 
362 
315 
342 
261 
228 

259 
309 
288 



Operationa 

Per 
Surgical 
Batleiro 



.51 
.63 
.59 
.61 
.71 
.59 
.56 

.59 
.74 
.69 



Operations 
Per 
Total 
Patieabs 



.14 
.13 
.15 
.17 
.22 
.20 
.22 
.21 
.20 
.22 
.18 
.17 

.18 
.22 
.21 



Staff - 
Nurses &. 
Coppsm en 



60 
35 
35 
34 
42 
34 
22 

24 
16 
16 
13 
16 

11 

12 

u 



Operations 
Pbr 
Staff 



9.8 
15.0 
15.4 
14.9 
12.3 
11.4 
17.5 
15.7 
19.7 
21.4 
20.1 

34.3 

23.5 
25.8 
20.6 



32-ttonth Average 



0.20 



18.1 
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TABLE 84 
MIN QFE31ATIIX} ROGU - NEIirPCRl 



Number of Operations per Staff Nurses Operations 

Pftt^ Opeyfitj^ong Total Patients & Corpsmen Per Staff 

1946 

July 12A .21 13 9.6 

August U5 .26 10 U.5 

September 138 .23 8 17.2 

October 153 .25 7 21.9 

Ndfvember 139 .2^ 7 19.9 

December 9B .19 6 16.3 
1947 

January 128 .23 7 18.3 

February 148 .23 8 18.5 

lAarch 186 .29 8 23.2 

April 194 .29 6 94.3 

Average .24 18.4 
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TABLE 85 
DENTAL SERVICE - PCETSMOUTH 



1946 



Sittings 
(ApTToyimftte) 



Enlisted 
Staff 



Sittings Per 
Enlisted Staff 



Sittings Per 
Patient 



January 


2560 


27 


95 


2.16 


February 


1760 


18 


98 


1.47 


March 


1600 


13 


123 


1.49 


iiprxj. 


J.JuCv/ 




80 


1,02 


leay 


740 


32 


62 


.79 


June 


790 


5 


158 


.72 


Ju3y 


460 


9 


51 


•53 


August 


360 


9 


40 


.57 


Seprberaber 


400 


7 


57 


.68 


October 


370 


7 


53 


.69 


November 


310 


6 


52 


.68 


Average 








0.98 
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TABI£ 86 
LEmkL SmiC^ - HIIUPEIJHIi 



!rotal Dental Sittings Pfer 



Date 


sittings 




pentpi qeflLper 


19A5 








Jan 


1198 


7 


171 


Kb 


1300 


5 


260 


Mar 


1386 


5 


277 


Apr 


15ill 


5 


308 


liay 


U% 


6 


247 


Jun 


1523 


6- 


25A 


Jul 


137A 


7 


196 


Aug 


1408 


7 


201 


Sep 


1526 


6 


25A 


Got 


1759 


8 


220 


Hcnr 


2339 


8 


292 


Deo 


1977 


10 


198 


19A6 








Jan 


2016 


9 


224 




1701 


8.5 


200 




1515 


7 


216 


Apr 


19A9 


9 


217 


May 


2005 


10 


200 


Jun 


1737 


U 


158 


Jul 








Atlg 




9 


156 


8«p 


1188 


7 


170 


00b 


1279 


6 


213 


Honr 


1085 


6 


181 


Qeo 


1268 
Average 19^ 


6 


211 



EnllBted Sittings Par Slttli«0 
Staff EivLj^ffte^ ptflg Par Batl^iit 

U 86 U2 

U 93 U6 

16 87 U7 

16 96 iS5 

17 87 .48 

18 85 .50 
16 85 ,44 

16 88 

20 76 

15 117 ,S7 

11 213 .Si 

9 220 ^ 

10 202 .66 

17 100 ,62 

18 84 .58 
18 108 . .79 

21 95 .88 
15 116 .86 
13 128 .90 
15 n .90 

79 M. 

15 85 .99 

U 78 .8J 

U 91 1.04 

o»e8 



I 
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TABI£ 87 
DmikL SmiDZ - QBEkT LUXES 



Total Dental Sittinge Bbt Enlieted Sittings Per Sitting* 



Date 






Dental Officer 




PBit^pte^l pta^f 


















jia 


2138 


10 


234 


17 


126 


.56 


Aug 


1872 


11 


170 


17 


110 


.57 


Sep 


1865 


10 


186 


17 


110 


.51 


Oot 


1799 


12 


160 


18 


100 


.46 


Hot 


1730 


11 


157 


18 


96 


M 


060 


1239 


10 


123 


11 


113 


.33 
















An 


1736 


8 


217 


9 


158 


41 


Veb 


21U 


12 


176 


17 


124 


.66 


mx 


1288 


7 


184 


U 


U7 


U6 




1079 

> 


8 


135 


7 


154 






743 


8 


93 


9 


83 


jei 


Jun 


834 


9 


93 


11 


76 


.32 


Ml 


804 


9 


89 


8 


100 


.29 


ing 


1073 


8 


134 


17 


63 


.51 


8«P 


817 


5 


163 


16 


51 


•51 


Oot 


555 


3 


185 


11 


50 


.44 




701 


4 


175 


12 


58 


.60 


Dec 


634 


4 


158 


9 


70 


.(St 


23iS. 














Jan 


453 


4 


113 


5 


91 


.48 



Average 1946 0,46 
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TABLE 88 
DENTAL SERVICE - SAN DIEGO 



Total Dental Sittings F^r Enlisted Sittings Bar Sittings 



Date 


gitti^s 


Officers 
























A]px 


6758 


23 


294 


U 


154 




May 


6457 


20 


322 


43 


153 




Jun 


6223 


22 


283 


44 


342 




Jul 


72U 


25 


289 


43 


168 




Aug 


6780 


23 


294 


a 


165 




Sep 


6102 


25 


244 


42 


345 




Oct 


6770 


24 


282 


33 


205 




Nov 


6034 


23 


262 


25 


241 




Dec 


4578 


24 


191 


21 


190 


















Jan 


4312 


.17 


254 


22 


196 


1.01 


Feb 


3350 


35 


223 


20 


168 


.85 


Uar 


3395 


34 


242 


17 


199 


.97 


Apr 


3381 


33 


260 


22 


154 


1.12 


May 


3408 


U 


243 


20 


170 


1.42 


Jun 


2150 


33 


165 


17 


126 


1.31 


Jul 


2269 


9 


252 


33 


175 


1.29 


Aug 


1843 


8 


231 


12 


153 


1.10 


Sep 


1966 


8 


246 


31 


179 


1.25 


Oct 


2203 


9 


245 


10 


220 


1.42 


Nov 


1928 


8 


241 


10 


193 


1.36 


Dec 


1858 


8 


230 


10 


184 


1.36 
















Jan 


2005 


8 


251 


31 


182 


1.42 


Feb 


1710 


7 


245 


9 


190 


1.24 


Uar 


1632 


7 


234 


8 


204 


1.20 



Average 1,21 
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TABLE 89 
DENTAL SERVICE - WEWPQRT 



Total Enlisted Sittings Per Sittings 

pate Sittings Staff Enlisted Staff Per Patient 

January 9 IO5 .79 

February 759 8 95 

March 882 8 110 ,83 

April 858 S 107 .97 

May m 7 111 1.05 

632 5 126 1.00 

July 820 5 164 1*36 

August 732 U 183 1.31 

September 670 5 I34 1,10 

October 708 5 L42 1,17 

November 32^1 5 65 ,58 

December 547 5 109 1.08 

January ^97 5 ^ 

Febaniary ^67 5 • 93 .7il 

March 538 7 77 .85 

April 760 7 109 I.I5 

May 350 7 50 .57 

Average 0.95 
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lABIS 90 
BENT SERVICE - PCRT3U0UTH 



Date 
1945 

September 
October 
November 
December 

1946 
January 
February 
Ibrch 
April 
Hay 
June 
July 
August 
September 
October 
November 



Officers 
5 
5 
6 
6 



4 
5 
5 
5 
5 
4 
4 
3 
3 
2 
2 



Total Ylslta 
1,922 
2,089 
li4S2 
780 



1,087 
1,306 

814 
1,028 
1,2LJ 

789 

7a 

661 

521 
463 



Total Visits 
Per Patient 

.84 

IJl 
1.07 



.92 
1.09 
.76 
1.02 
1.30 
.89 
.86 
1.07 
.82 
.98 
1.00 



SENT 
Staff* 

8 

8 

8 

8 

8 
7 
7 
8 
7 
5 
6 
5 
5 
5 
5 



Visits 

Per SUff 

240 
260 
190 



340 
190 
120 

up 

170 
160 
120 
IdO 
100 
100 
90 



* EBNT staff includes the EENT clinic and operating rooms, but does not, 
include ward carpama assl^ed to EENT vards or medical officers. 
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TABLE 91 







EEOT SERVICE 


- PHIIADEIPHIA 


• 






Date 


Total Visits (except 
Spectacle Dispensing) 


VOP 
Visits 


Total 

Host)- Visits 


Visits Per 


KENT 


Visits 

r^r 5X 


Jianuary 


3,402 


306 


3,096 




X/ 




Fehrxiary 


3,162 


273 


2,889 




J./ 


i.oO 




3,178 


306 


2,872 




1^ 


1 QQ 


April 


3,142 


310 






J.O 






3 300 


317 




oo 




17o 


June 


3,268 


250 








142 


July 


3,873 


188 


3 


x#JJL 




1 At 

J.OX 


August 






^, DOC*. 






188 


September 


3 915 


383 








n / A 


October 


4,397 


512 


3,885 


1.26 


28 


157 


November 


4,054 


626 


3,428 


1.23 


31 


131 


Deceniber 


2,529 


478 


(2,051) ' 




29 


- 


1946 














January 




643 


3,009 


•99 


26 


140 


February 


-?,544 


&L3 


2,931 


1.08 


25 


142 


Ifiirch 


3,618 


1,039 


2,579 


.99 


29 


125 


April 


3,703 


1,031 


2,672 


1.09 


28 


132 


May 


3,972 


1,1U 


2,858 


1.25 


29 


137 


Jxme 


2,867 


894 


1,973 


.98 


29 


99 


July 


2,879 


834 


2,045 


1.10 


31 


93 


August 


3,366 


1,185 


2,181 


1.40 


33 


102 


Septex±»er 


2,989 


1,4W. 


1,545 


1.06 


22 


136 


October 


3,015 


1,258 


1,760 


1.28 


20 


158 


November 


2,430 


1,04L 


1,390 


1.06 


18 


138 


December 


2,484 


998 


1,480 


1.21 


16 


155 



* EENT staff includes the KENT clinic and operating rooms, but does not include 
•ward ccrpsmen assigned to EENT wards or medical officers. 



466 



EENT SERVICE - SAN ttEdiO'^^ 



Date 


■ Total Visits ' "A ' 


Visits Per I^tient'-l?'.^ 


•I;.- BENT Staff* 


visits Per Stalit 


Januaiy 


2,942 


.69 










February 


1,890 ^ 


.48 






• r- i 




March 


2,428 


.70 










April 


2,099 


.70 






.J. 




May 


1,832 


.77 




7 


r- j ..n 
« r i.' . -.r 


260 


June 


1,229 ^ 


.64 


I' 


5 




250 


July ^ • 


1,054 


.60 




3 




350 


August ' 


1,475 ^ 


.88 




- 






September 


1,423 


.91 




— 






October 


1,612 


1.04 




6 




270 -'^^''^ 


November " 


1,590 


1.12 




8 




200 -cy^'O'.! 


December 


1,206 


.89 


<c 


6 




200 


1947 












wet 


Januaiy 


1,414 - 


1.00 




8 






February ' 


1,316 


.95 




7 




190: -rsS^'i 


Uarch 


1,795 


1.32 




5 




330 '^'■^ 


April 


1,919 ^ 


1^ 




6 




320 '•-'^•^ 



* EBNT staff Includes the EENT clinic and operating rooms, but does hot ;^ 
Include ward corpsmen assigned to EENT wards or medical officers • ^.:v-i^>=ii: 



467 



T/U3LE 93 
KENT SERVICE - lOT^PORT 



Date 
1946 


Total Visits 


Visits Per Patient 


EENT Staf f^f 


Visits Per 


January 


1,930 


1*6 


7 


280 


February 


2,180 


1*8 


6 


360 


ISarch 


1,630 


1#5 


6 


270 


April 


2,430 


2.8 


8 


300 




2,090 


2.9 


6 


350 


JmB 


1,600 


2,5 


5 


320 


July 


1,L40 


1^9 


5 


230 


August 


773 


1.4 


4 


190 


September 


408 


•7 


3 


140 


October 


701 


1.2 


4 


180 


November 


1,050 


1.9 


4 


210 


December 


616 


lc2 


4 


150 


1947 










January 


673 


1.2 


3 


220 


February 


676 


1.1 


3 


230 


Itoch 


609 


1.0 


3 


200 


April 


728 


1.1 


3 


240 



•MEEOT staff includes the EENT clinic and operating rooms, but does not 
include wai^d corpsmon assigned to EENT wards or medical officers. 
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TABLE 94 
X-ilAY SERVICE - PCRrSMOJTH 




^^uoo. ^-x**^ X-raye Pfer X-rays Ter 

Date Pmnp fa^J^^Pt g9r?PP^?fi §tflff 

Aiigust 3022 1.03 

September 2285 .99 15 152 

October 17Q3 .91 10 170 

November L128 1.Q3 9 159 

December 925 .75 8 116 
19A6 

January 1318 1*12 7 188 

February 1053 .88 7 150 

March 1171 I.09 7 167 

April U33 1.13 6 190 

■ay 1215 1*30 A 304 

JiiM 1090 1.23 3 363 

July 847 .98 4 212 

August 705 1*14 6 U7 

September 606 1*03 6 101 

October 588 1.10 6 98 

Rovember 476 1.05 6 79 
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TABLE 96 
X^I SERVICE - jfHIIADELHUA 



r 



Date 

19*6 
Jaziuary 
February 
ISarch 
April 
May 
June 
July 
August 
September 
October 
November 
December 

19A7 
January 



Total 
X-ray 



3164 
2584 
3516 
3968 
3il78 
2855 
2991 
2642 
2350 
3092 
2558 
2A62 

2681 



Total VOP 
X-ray 



877 
738 
1518 
1657 

1087 
1115 
1055 
1010 
1284 
1303 
960 

1232 



Total 
Hospital 



2277 
1846 
1998 
2311 
2230 
1768 
1884 
1597 
1340 
1808 
1255 
1502 

2M9 



Hospital 
X-rays Per 
Patient 



*75 
•68 
.77 
.95 
.98 
.88 

1.02 

1.02 
.92 

1.31 
.96 

1.22 

1.18 



Corpsmen 

16 
22 
2.1 

19 
25 
23 
22 
21 
18 
20 
21 
17 

17 



X-rays 
Per 

£ba£L 



198 
117 
167 
209 
139 
12A 
136 
126 
131 
155 
122 
MA 

158 



470 
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TABLE 96 
X-SAI SI£VIC£ - CKUr lAKES 



Date 

1946 
January 
February 
March 
April 
May 
J\ins 
July 
Avigust 
Sepbomber 
October 
November 
December 

1947 
January 
Febmarj' 



Total X-ray 



6483 
4627 
4258 
3976 
3270 
2431 
2278 
1883 

uoz 

1187 
1197 
943 

1012 
96^ 



X-rays Per 
Patient 



.88 
.76 
.86 
.91 
.85 
.76 
.83 
.89 
.87 
.94 
1.02 
.92 

1.07 
1.10 



Corpsmen 

24 
20 

25 
25 
14 
23 
14 
21 
19 
17 
13 
11 

11 
11 



X-rays Per 

270 
231 
170 
159 
.234 
106 
163 
90 

70 
92 
86 

92 
88 



471 



TABLE 97 
X-BAY S£ROC£ - SAN DIEGO 



Outpatient Total X-ray 

pa;te Dependenbo Exams 

1946 

January 927 

February 450 3345 

March 4^3 3236 

April 540 3542 

May 694 3287 

June 523 3296 

July ' 470 2779 

August 498 2915 

Sepben^r 498 2729 

October 477 2672 

Hovember 428 2.'».72 

December 622 2332 
1947 

January 6(2 2548 

FebGPuary 470 2190 

March 592 2260 



X-rays Per X-rays Per 

Patient Corpsmen Staff 

* .99 31 141 

.85 24 UO 

19 170 

16 221 

20 164 
15 220 

7 397 

14 208 

23 210 
191 

17 128 
12 194 

U 182 

U 156 

12 188 



TABLE 98 
X-^Y SiRVICE - NEV7FQBI 



Total X-ray Chaet 

19A6 

January 1207 531 

February 923 333 

March IO56 185 

April nil . 

May 1079 267 

JxooB 786 212 

July 998 366 

AuguBt 915 262 

September IOO3 305 

October 1168 364 

November 953 405 

December 881 412 
1947 

January 1Q37 366. 

February 815 276 

March 1075 437 

April 1189 534 



X-raye Par X-raye Bir 

^U^r^ goypPWfi Staff 

1.0 6 20 

0.8 6 150 

1.0 8 132 

1.3 7 159 

1.5 7 154 

1.2 6 131 

1.6 7 143 
1.6 6 152 

1.6 6 167 
1.9 7 le? 

1.7 7 136 
1.7 5 176 

1*9 4 259 

1.3 4 204 

1.7 5 215 

1.8 5 238 
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TABLE 99 

lABORA TORY SERVICE - PORTSIIOUTH (VA.) 



Date 
I9ZJ 

April 

May 

June 

JtOy 

August 

September 

October 

November 

December 

1946 

January 

February 

MBirch 

April 

my 

June 
July 
August 
September 
October 
November 
Average 



Number of Tests 

24,729 
24,284 
25,575 
21,635 
21,403 
18,643 
17,460 
13,801 
10,317 

3:3,354 
11,440 
12,776 
11,580 
10,547 

9,983 

7,401 

6,178 

4,911 

5,320 

4,379 
for 1946 



Staff Corpsmen 

40 
A3 
37 
45 
49 
37 
34 
29 
26 

16 

10 

9 
11 

9 

9 

a 

8 
7 
6 



Test Per Patient 

9.6 
10.2 
8.2 
7.6 
7.3 
8.1 
9.3 
9.9 
8.4 

8.4 

9.7 
11.9 
11.5 
11.3 
11.3 

8.6 
10.0 

8.4 
10.0 

9.7 
10.3 



Test Per Staff 

620 
560 
690 
4S0 
440 
510 
510 
4dO 
400 

770 

955 
1,280 
1,380 

960 
1,110 

825 

770 

605 

760 

730 

925 
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T/IBLB 100 
lABCRATORY SERVICE - PHIIADELPHIA 



Data 

1945 


Total 
Staff 


Number of Examlnatlona 
ifeln Lab, O.P.D. V.O.P, 


Exams per -n- 
Patient 
(Bxo. VOP) 


Total Kxans 

per 
Total Staff 


January- 


48 


20,799 


1,653 


1,611 


7.9 


500 


February 


43 


■17,583 


1,584 


1,553 


6.8 


Ago 


iSarch 


48 


20,250 


2,210 


1,371 


7.6 


500 


April 


45 


16,436 


1,711 


934 


6.9 


470 




50 


19,248 


2,245 


1,124 


7.0 


450 


Jtme 


49 


19,201 


1,609 


957 


6.6 


440 


JvQy 


47 


21,739 


1,338 


1,858 


6.9 


510 


August 


50 


19,478 


1,809 


1,831 


6.1 




September 


49 


20,485 


1,809 


1,863 


6.4 


490 


October 


51 


23,935 


4,926 


2,413 


9.4 


6QU> 


Norember 


55 


24,390 


1,158 


2,822 


9.1 


520 


December 


49 


18,444 


1,073 


2,275 


6.6 


420 


19ii6 














Jantiary 


36 


23,593 


897 


2,102 


8.1 




February 


34 


17,773 


827 


1,049 . 


6.8 




l&roh 


41 


17,945 


1,763 


1,836 


7.5 




April 


42 


16,674 


2,-iS3 


2,524 


7.8 


520 




36 


17,735 


2,348 


1,913 


8.7 


610 


June 


39 


15,585 


3,948 


1,724 


9.6 


550 


July 


40 


15,U4 


1,562 


1,492 


8.9 


460 


August 


36 


14,603 


1,381 


1,808 


10.3 


470 


Sept 


26 


n,2oo 


902 


1,219 


8.3 


510 


October 


24 


12,156 


1,433 


1,251 


9.8 


620 


November 


22 


9,220 


1,319 


1,268 


8.0 


540 


December 


24 


9,7'42 


1,028 


2,560 


8.8 


530 


Average for 1946 








8.8 


555 



* In calculating eocpectancy, V.O.P. tests irere not included. In calculating 
perfonnance per staff member, V.O.P. tests irere included. 
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TABIE 101 
lABORATCRY SERVICE - GREAT lAKES 



Date 
1946 
January 
Febo'uary 
March 
April 
Ifey 
June 
July 
August 
September 
October 
November 
December 
1947 
/ January 
February 



Total Tests 

60,022 
54,609 
58,251 
53,854 
43,851 
32,516 
17,981 
11,589 
9,084 
8,840 
8,259 
7,550 

7,a6 
7,142 



Tests per Patient 

B.1 

8.9 
11.8 
12.4 
11.4 
10.1 

6.6 
5.5 
5.6 
7*0 
7.0 
7.6 

7.9 



Staff Corpsmen 

49 
54 

53 

42 

33 

25 

17 

20 

18 

U 

12 

12 

12 
12 



Average 



8.4 
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Date 
1946 
January- 
February 
Uarch 
April 
Ifcy 
June 
July 
August 
September 
October 
November 
December 

19VI 
January 
February 
Uarch 



Total Testa 

27,283 
22,113 
19,066 
20,632 
19,770 
15,543 
6,880 
6,760 
6,680 
8,510 
8,960 
6,400 

6,950 
7,648 
7,750 



•mm 103 

IABC[tA.TQRY SSIVICE - dAN DIEOO 
Testa per Patient 

6.4 
5.6 
5.5 
6.8 
8.2 

8a 

3.9 
4.0 
4J2 
5.5 
6.3 
4.7 

4.9 
5.7 



Bmos per 
Staff Corpamen Staff 



54 

40 
32 
27 
36 
32 
25 
27 
25 
3X 
19 
35 

13 
12 
10 



506 
553 
596 

766 
550 
486 
275 
250 
267 
275 
472 
427 

535 
637 
775 



Average 



5.7 



490 



477 



TAB1£ 103 
lABCRlTCRY SSRVICE - NEffPCRT 

f' 

Data Total Emma Bmma per Patlant 

1946 

January 10,842 9.0 

FebruBBT • 8,124 7.3 

Ifcroh 7,765 7.3 

April 8,824 10.0 

May 7,915 10.8 

Jtoa 7,038 11.1 

July 7,902 13.1 

XuguBt 7,672 13.7 

S«pt«mb«t 7*181 11-8 

Ootobor 6,882 11,2 

NovsDbar 7,221 12.8 

December 6,824 13.5 
1947 

JiBiruaiy 5,943 10.8 

Februaiy 4,756 7.5 

Iferch 6,558 10.3 

April 7,585 11.5 



Staff Corpaaen 

15 

15 

12 
7 
6 
9 
8 
8 
8 
8 
7 

7 

8 
10 
10 



Exams per 
Staff 



723 
580 
647 
735 

1,131 
1,173 



959 
89*5 
86" 
903 
975 

849 
594 
646 

758 



Average 



10,7 



840 
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T/LBLE lOh 
NURSES AT PORTSMOUTH - 19li6 



Departffieat 


Jan 


Feb 


Mar 


Apr 


May 


Jua 


Jul 


Aug 


Sep 


Oct 


Nov 


Dec 


Wards & S.O.Q. 


123 


ica 


91 


60 


53 


55 


U8 


2h 


19 


21 


22 


20 


Dependents Unit 


52 


1.1. 
m 


32 


32 


















V. C. R. 


ID 


9 


7 


7 


6 


6 


6 


u 


1 


1 


1 


1 


Diet Kitchen 


$ 


5 


5 


5 


5 


2 


3 


2 


2 


2 


2 


2 


E*£»N aT* 


It 


3 


3 


3 


2 


2 


2 


1 


1 


1 


1 


1 


Central Surgical Sv^ply 


6 


7 


5 


5 


5 


1 














Linen 


3 


2 


1 


2 


1 


1 


2 


2 










Hiysiotherapy 


1 


1 


1 


1 


1 


1 














Chief Nurse 


6 


6 


6 




2 


2 


2 


2 


2 


2 


2 


2 


Nurse Quarters 


6 


5 


U 


3 


1 


1 


1 












Miscellaneous 


13 


7 


5 


U 


li 


h 














Leave ^ Sick 


7 


15 


8 


7 


9 


2 


5 


2 


1 


2 


2 


1 


Total 


2U6 


208 


178 


157 


130 


115 


109 




111 


I43 




Uo 


Patients per nurse 


U.6 


5.9 


6.1 


6.U 


7.2 


7.7 


7.9 


10*5 


lli*3 


12.1; 


10.2 


11.5 


Number of Wards 


33 


29 


29 


27 


22 


- 22 


18 


10 


9 


9 


9 


9 


Ward Nurses Per Ward 


3.7 


3.5 


3.1 


3.0 


2.b 


2.5 


2.7 


2.I4 


2.1 


2.3 


2.li 


2.2 



T£.BLE 10$ 
NURSES AT PHIUDELPHIA - 19h6 



Department 


Jan 


Feb 


Mar 


Apr 


May 


Jun 


Jul 




Sep 


Oct 


Nov 


Dec 


Wards and S.O.Q. 


21*5 


236 


22I1 


193 


167 


156 


126 


68 


he 




U2 


hS 


Dependents Unit 


8 


8 


23 


23 


27 


27 


26 


26 


18 


17 


a6 


16 


M.C.R. 


8 


0 


11 


10 


12 


9 


7 


6 


2 


2 


2 


2 


Diet Kitchen 


10 


11 


8 


10 


8 


6 


u 


2 


2 


2 


2 


2 


E.E.N.T. 


6 


6 


5 


5 


5 


5 


U 


i4 


1 


1 


1 


1 


Central Surgical Supply- 


15 


• lU 


lU 


12 


11 


9 


U 


3 


1 


1 


1 


1 


Linen 


3 


k 


U 


3 


3 


3 


1 


1 


1 


1 


1 


1 


Physiotherapy 


1 


2 


2 


2 


2 


2 


1 


1 


1 


1 


1 


1 


Chief Nurse 


5 


5 


5 


5 


6 


5 


u 


3 


2 


3 


2 


2 


Nurse Quarters 


3 


3 


h 


U 


3 


3 


3 


2 


1 


1 


1 


1 


Miscellaneous 


la 


39 


7 


6 


5 


5 


1 

u 


2 


1 


1 


1 


1 


Leave, Sick 


17 


18 


16 


13 


9 


22 


6 


8 


0 


6 


5 




Total 


362 


361 


323 


286 


258 


252 


190 


126 


76 


81 


75 


76 


Patient Per Nurse 


8.li 


7.? 


8.0 


8.5 


8.8 


8.1 


10^9 


12,3 


20.3 


18.0 


17.9 


16.9 


Active Wards 


U7 


It? 


U6 


U6 


1»6 


hk 


ho 


3$ 


3U 


33 


32 


32 


Ward Nurses Per Ward 


5.? 


5.1 


h,9 


U.2 


3.6 


3.5 


3.1 


1.9 


I.I4 


l.h 


1.3 


1.U 



TABLE 106 

NURSES AT GREAT UKES - JANUARY 19li6 - MARCH 1914? 



Department 


19U6 
Jan 


Feb 


Mar 


Apr 


May 


jun 


tlUl 


Aug 


oep 


VAJ 1/ 


nw 




19U7 
Jan 


Feb 


Mar 


Wards 


237 


23? 


20k 


200 


172 


170 


185 


102 


hi 


30 




30 








Operating Room 






1 A 


J-? 






10 


8 


U 






li 


3 


3 


3 


Central Supply 










u 


1* 


u 


h 


1 


1 


2 


1 


1 


1 


1 


E.E,N.T. 


k 


5 


u 


U 


u 


u 




2 


1 


1 


2 


1 


1 


1 


1 


Diet Kitchen 


5 


5 


5 


0 


0 


0 


0 






u 


h 
»♦ 




2 


2 


2 


Linen Room 


h 


U 


1» 


u 


3 


u 


2 


1 


1 


1 


1 


1 


1 


1 


1 


Other 


5 


5 


5 


6 








2 


2 


2 


2 


2 


2 


1 


1 


Chief Niirse 


16 


17 


15 


16 


Hi 


13 


12 


10 


6 


5 


5 


1 


3 


3 


z 


Nurses Quarters 


8 


7 


8 


7 


8 


7 


7 


3 


1 


1 


1 


1 


1 


1 


1 


Leave, Sick 


13 


23 


23 


22 


26 


28 


28 


11 


9 


7 




8 


11 


*» 

1 


2 


Dependents Service 


37 


36 


3$ 


37 


37 


36 


3U 


27 


17 


16 


16 


16 


16 


15 


17 


Total on Duty at 
Main Hospital 


3h9 


31*8 


320 


307 


29$ 


288 


298 


177 


93 


80 


83 


78 


73 


65 


62 


(iJain Hosp) Patients 
per Nurse 


12.0 


9.2 


8.6 


8.8 


9.1 


9.0 


9.2 


11.9 


17 Ji 


15.7 


IU.2 


13.1 


12.0 


13.6 




Main Hosp. Number 
of Wards 


70 


70 


70 


70 


70 


70 


69 


51 


li? 


Uo 


22 


20 


26 


25 


25 


Main Hosp-Ward Nurses 
per Ward 


3.U 


3.1* 


2.9 


2.8 


2.U 


2.i» 


2.7 


2.0 


1.0 


1.0 


1.2 


1.2 


1.2 


1.2 


1.1 



TABLE 107 

NURSES AT SAN DIEGO - AUGUST I9U6 - MARCH 19l;7 



I9I46 19li7 



Department 


A\ig 


Sep 


Oct 


Nov 


Dec 


Jan 


Feb 




10 








JO 




30 


Out.— Pat.4 Asfit. Dpi5a.T*fjrt«n + 










3 




2 


SUT* OTP 


X 


1 


0 


c 


3 


3 


3 


S.O.Q, 






? 


7 
f 


A 

• w 






Wards 


111 




16 




ex. 






Central Supply 


1 


1 


1 


1 


1 


1 


1 


Admission Ward 


1 


1 


1 


1 


1 


1 


1 


Linen Boom 


0 


0 


0 


1 


1 


1 


1 


Diet Kitchen 


2 


2 


2 


2 


2 


2 


2 


Chief Nurse's Office 


3 


2 


3 


2 


3 


3 


3 


Leave, Sick 


1 


U 


U 


_3 


3 


1 


2 


Total 


61 


63 


69 


69 


76 


70 


73 


Patients per Nurse 


27.6 


2U.2 


22. ? 


20.5 


17.8 


19.7 


18.9 


Number of Wards 

(Corrected for S.O.Q.) 


3U 


32 


29 


28 


28 


28 


28 


Ward Nurses per Ward 


0.6 


0.6 


0.8 


0.8 


1.1 


1.0 


1.1 



TABLE 108 

NURSES AT NEWPORT - JANUARY 19h6 - MAY 19U7 



Department 


Jan 


Feb 


Mar 


Apr 


May 




Till 






Oct 


Nov 


Dec 


19U7 
Jan 


Feb 


liar 


Apr 


May 


Wards and S.C.Q, 




59 


69 


66 


60 


hi 


3u 


19 


on 


00 

C.C. 


C.C, 


cc 


17 


1^ 


15 


19 


21 


Chief Nurse 


1 

k 


1 

u 


1. 
a 


r* 
P 




u 


c 


J. 


1 


1 


1 


1 


1 


1 


1 


1 


1 


M.C.R, 


2 


3 


3 


3 


3 


3 


2 


2 


d 


o 
c 


0 


O 

c. 


0 
c 


2 


2 


1 


1 


Anesthesia 


1 


1 


1 


1 


1 


1 
























S»E«N cT* 


1 


1 


1 


2 


1 


1 


1 


1 


1 


1 


1 


1 


1 


J. 


J. 




X 


Diet Kitchen 


2 


2 


3 


li 


U 


U 


ii 


2 


2 


2 


2 


2 


1 


2 


2 


o 
c 


d. 


Linen Room (and Classes) 


1 


1 


1 


1 


2 


1 


1 


1 


1 


1 


1 


1 


1 


J. 




X 


X 


O.P.D. 


2 


2 


2 


2 


3 


2 


2 


1 


1 


1 


1 


1 


1 


1 


1 


X 


X 


Dependents 


























2 


5 


5 


5 


10 


































Nurse Quarters 


2 


2 


2 


2 


2 


1 


1 






















X-ray 


1 


1 


2 


1 


1 


























Special Duty (SOQ) 


3 


































Physiotherapy 










1 


1 


1 


1 


















1 


Leave, Sick 


U 


_5 


_5 






_u 


2 


2 


-3 


_u 


1 


1 






1 






Total 


79 


81 


93 


90 


86 


69 


50 


30 


31 


3U 


31 


31 


26 


28 


29 


32 


liO 


Patients per Nurse 


15.2 


13.8 


11 .Ij 


9.6 


8.5 


9.2 


12.0 


18.6 


19.6 


17.8 


18.1 


16.3 


21.1 


22.6 


22.0 


20.6 




Ward Nurses per Ward 


2.6 


2.2 


2.6 


2.5 


2.1i 


1.9 


l.h 


0.9 


1.0 


1.1 


1.2 


1.2 


1.2 


0.7 


0.8 


0.9 


1.0 



TABLE 109 

DISTRIBUTTON OF SUkFF CORPSMEN - PORTSMOUTH 



Date 
19A6 


Total 

Ward 

Corpsmen 


Patients 
Per Wajxl 
Corpsmen 


Ward 

Carpsmsn ' 
Per Ward 


Total 
Corpsmen 


% On 
Wards 


% 

Clinical 
Service 


% 

Admin. 
Service 


January 


160 


7.4 


4.8 


550 


29 


23 


IS 


Febriiary 


U2 


8.5 


4.9 


430 


33 


21 


46 


March 


136 


7.9 


4.7 


380 


36 


22 


42 


April 


UD 


7.2 


5.2 


350 


40 


21 


39 




154 


6.0 


7.0 


350 


44 


19 


37 


JUne 


y f 


9-1 


4.4 


250 


40 


20 


40 




77 


11.2 


4.3 


210 


38 


23 


39 


August 


94 


6.6 


9.4 


230 


4L 


21 


38 


September 


86 


6.8 


9.5 


220 


40 


19 


41 


October 


85 


6.3 


9.4 


220 


a 


19 


40 


NcYember 


82 


5.6 


9.1 


210 


44 


19 


37 



484 



\ - " ■ • 

TABLE 110 

DISTRIBUTION OF ST^FF GORPSMEN - PHIIADELPHU 



Date 
1946 


Total 

Ward 

Corpamen 


Patients 
Per \7ard 
Corpsmen 


Ward 
Corpsmen 
Per Ward 


Total 
Corpsmen 


% On 
Wards 


% 

Clinical 
Service 


% 

Admin. 

Service 


January 


330 


9.2 


6.8 


970 


34 


34 


32 


February 


400 


6.8 


8.3 


1,030 


37 


34 


29 


March 


380 


6.8 


8.0 


1,000 


38 


38 


24 


April 


335 


7.3 


7.1 


880 


33 


39 


23 


I&y 


285 


Q.O 


6.0 


800 


36 


39 


24 


June 


310 


6.5 


6.7 


880 


35 


40 


25 


July 


360 


5.2 


8.6 


850 


43 


34 


23 


August 


340 


4.6 


8.9 


800 


43 


34 


23 


September 330 


4.4 


9.1 


750 


U 


34 


22 


October 


275 


5.0 


7.7 


690 


40 


34 


25 


November 


250 


5.2 


7.2 


600 


42 


35 


23 


December 


230 


5.3 


6.6 


530 


43 


37 


20 


1947 
















January 








458 


39 


a 


20 


February 








435 


40 


40 


20 



• i 



( 
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UBIE 111 

DISmiBUTICN GF SW^F CORPSMEN - (mkT lAKES 



Data 

19A6 


Totia 

Word 
Corpsmn 


Patients 
Par Ward 
Gorpsnen 


Ward 
Corpsmsn 
Per Ward 


Total 
Cox^smn 


% On 
Wards 


% 

4m4 

Clinioal 
Senrlca 


% 

AuUUl. 

Serrloe 


Febniary 


308 


9^ 


7J. 


1,650 


49 


U 


37 


llardh 


824 


7.4 


7.4 


1,720 


48 


U 


38 


April 


745 


6.6 


7.2 


1,550 


48 


U 


38 


»ar 


552 


7.9 


5.6 


1,280 


43 


16 


41 


JtaM 


390 


9.9 


4.7 


970 


40 


19 


41 


JtOgr 


327 


9.8 


5.1 


800 


a 


17 


42 


August 


284 


9.6 


5.4 


750 


38 


19 


43 


SaptaidMr 329 


6.4 


6.6 


860 


38 


18 


44 


October 


276 


5.9 


6.6 


660 


42 


17 ' 


40 


November 


272 


4.6 


8.2 


650 


42 


18 


40 


Oeoembar 


1^ 


8.3 


4.9 


360 


40 


24 


36 


1947 
















juiuary 


130 


7.9 


5.2 


360 


36 


21 


43 


Fetanerjr 


105 


9.0 


4.2 


270 


39 


21 


40 


irroh 


101 


8.8 


4.0 
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TABIE 112 

DISTRIBUTION OF STAFF CCEPSJiEN - SAN DIEGO 



Date 
1946 


Total 

vrard 

Corpsmen 


Patients 
Per Vfard 
Corpsnen 


V/ard 
Corpsmen 
Per V/ard 


Total 
Corpsmen 


% On 
Wards 


% 

Clinical 
Service 


% 

Admin. 
Service 


January 


1,135 


3.7 




1,760 


68 


18 


U 


February 


1,067 


3.7 




1,520 


72 


18 


10 


J^rch 


832 


4.2 




1,240 


68 


18 


u 


April 


713 


4.3 




1,120 


66 


18 


15 


Hay 


493 


4.9 




1,060 


A8 


23 


29 


June 


465 


4.2 




920 


52 


22 


26 


July 


404 


4.4 




740 


56 


21 


23 


August 


370 


4.6 


10.9 


730 


52 


22 


26 


September 290 


5.4 


9a 


460 


53 


24 


23 


October 


161 


9.6 


5.3 


480 


36 


33 


31 


November 


145 


9.8 


4.8 


470 


35 


32 


33 


December 


156 


8 ,8 


5.2 


470 


37 


30 


33 


1947 
















January 


U5 


9.8 


4.8 


470 


35 


32 


33 


February 


137 


10.1 


4.6 


420 


35 


32 


33 


March 


127 


10,7 


4.2 


390 


34 


32 


34 
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lABLE) 113 

DISmiBUTION OF ST/VFF CCRPSMEN - NEWPORT 



Date 
19A6 


Total 

Ward 

Corpsmsn 


Patients 
Per Ward 
Corpaioan 


Ward 
Corpsmen 
Per Ward 


Janriaxy 


162 




6.0 


FelMniary 


135 


8.3 


5.0 




128 


8.3 


4.9 


April 


118 


7.5 


4.7 


^7 


103 


7,1 


4.1 


June 


76 


8.4 


3.2 




75 


8.0 


. 3.6 


August 


73 


7.7 


3.5 


September 


66 


9.2 


3.3 


October 


69 


8.8 


3.6 


November 


(n 


8.4 


3.7 


TtoGanibei* 


in 


7.5 


4.3 


1947 








JanuazT' 


103 


5.3 


4.9 


February 


89 


7a 


4.4 


l&LTCh 


82 


7.8 


3.9 


April 


79 


8.3 


3.8 



Total 
Corpsman 


% On 
Warda 


Clinical 
Seivice 


Admin. 
Service 


380 


43 


17 . 


40 


324 


42 


20 


38 


324 


39 


21 


40 


317 


37 


22 


41 


282 


37 


20 


43 


206 


37 


23 


40 


193 


39 


25 


36 


191 


38 


23 


39 


182 


36 


22 


42 


180 




23 


39 


173 


39 


24 


37 


167 


40 


20 


40 


195 


53 


17 


30 


194 


46 


25 


29 


195 


42 


27 


31 


192 


41 


27 


32 
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TABLE 114 
DEPENDENTS SERVICE - PCETSMOUTH 



Staff 



Date 


lacdical 


Iftirses 


£nll0ted 
& ClvlHana 


£otai 


Average 
In. 

Ritlent 


Out- 
ftitienb 


Staff 
In- 


19^6 










January 


10 




38 


93 


43 


2321 


2.16 


February 


10 


39 


42 


91 


43 


1835 


2.12 


Uarch 


9 


33 


36 


78 


45 


1732 


1.73 


April 


13 


32 


37 


82 


49 


1949 


1.67 


Uay 


U 


34 


35 


83 


43 


1840 


1.93 


Jvcae 


U 


31 


28 


73 


33 


2004 


2,21 


Jvly 


n 


20 


21 


52 


33 


2101 


1.57 


August 


12 


15 


25 


52 


38 


2U5 


1.37 


September 


10 


15 


27 


52 


24 


1876 


2.16 


October 


8 


13 


23 


U 


30 


2456 


1.46 


November 


8 


13 


22 


A3 


26 


2188 


1.65 
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... TABLE 116 
DEPEIDEIZTS SERVICE - i=HIIADELFHIA 



Date 


Uedlcal 
Officers 


Nurses 


Staff 

Enlisted 
& Civilians 


Total 


Average 

In- 
Ratient 


Out- 
Patient 
Visits 


Staff Per 

In- 
patient 


19*6 
















January 


6 


8 


12 


26 


6 


21% 




February 


7 


8 


39 


54 


34 


18U 


1.6 


March 


8 


23 


46 


77 


56 


2300 


1.* 


April 


8 


23 


a 


72 


52 


2501 


1.* 


Iby 


8 


27 


45 


80 


57 


30*6 




June 


8 


27 


43 


78 


43 


279B 


1.8 


July 


7 


26 


60 


^3 


AO 


2MI 


2.3 


Au^st 


6 


26 


42 


74 


38 


2*30 


1.9 






18 


25 




35 


2181 


l.A 


October 


6 


17 


28 


51 




2622 


1.5 


November 


6 


16 


24 


46 


32 


2329 


1.* 


Cecember 


6 


16 


26 


48 




2371 


1.0 


.,19^7 
















January 


6 


16 


30 


52 


66 




0.8 


February 


6 


16 


28 


50 


63 




0.8 
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TABLE 116 









DEFEMDEraS SERVICE 
Staff 


- GRE&T 


lAKES 


Out- 


Staff 




uealcal 






Civil, 




In- 




Per 


pate 




Mursea 


Enlisted 


Maida 






Vlfllts 




laji^ 




















12 


31 


28 


*6 


77 


32 


1798 


2.4 


liar 


12 


34 


27 


7 


80 


52 


2862 


1.5 


Apir 


H 


33 


21 


9 


77 


40 


232A 


1.9 


May 


12 


33 


28 


9 


82 


41 


2U0 


2,0 


Jon 


11 


29 


2* 


9 


79 


47 


2Q33 


1.7 


jta 


10 


21 


23 


6 


60 


71 


2066 


.8 


Aug 


11 


16 


30 


7 


64 


58 


2170 


1.1 


Sep 


13 


16 


35 


8 


72 


55 


1961 


1.3 


Oot 


11 


16 


33 


5 


65 


67 


2U9 


1.0 


Rcnr 


11 


15 


28 


6 


60 


49 


2104 


1.2 


Bee 


9 


15 


30 


6 


60 


50 


1706 


1.2 




















Jan 


9 


15 


26 


7 


57 


62 


2L22 


.9 


Feb 


9 


15 


27 


7 


58 


56 


1760 


1.0 
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TilBLE 117 : 
DEPEKDEIJTS SiHVICE - SAN DIEGO 



Staff 

Average Out- Staff Per 



Date 


Medical* 
Officers 


Nurses 


Enlisted 
& Civilians 


Total 


In- 

Batient 


Patient 
Visits 


In- 
patient 


19A6 






Enl. 


Civ. 








January- 


28 


56 


76 


2 


162 


154 


17700 


1.05 


February 


23 


56 


71 


8 


163 


139 


1U60 


1.17 


March 


(27) 


(52) 


68 


11 


(158) 


157 




1.01 


April 


(26) 


UB) 


65 


22 


(161) 


U3 




1.12 


May 


(2A) 


(U) 


60 


22 


(150) 


102 




1.47 


June 


. (-'2) 


m 


55 


20 


(137) 


113 




1.21 


July 


(21) 


(36) 


50 


17 


(124) 


133 




0.93 


Augvist 


(20) 


30 


46 


17 


(113) 


123 




0.92 


September 


(19) ■ 


3A 


A6 


19 


(118) 


129 




0.92 


October 


18 


33 


lA 


19 


115 


100 


10660 


1.15 


November 


13 


31 


36 


18 


98 


86 


S200 


1.14 


December 


12 


30 


A6 


18 


105 


67 


7910 


1.57 


1%7 


















Jarrjary 


12 


30 


*6 


13 


101 


76 


9960 


1.33 


February 


12 


30 


ilO 


13 


95 


95 


9000 


0.99 


Uarcu 


15 


30 


34 


13 


92 


86 


8870 


1.06 



* No (lata was available on number of Medical Officers from 
IJarch to September, 19i^6« Figures in parentheses are 
fairly reliable estimates. 
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TABLE 118 
DEISNDZNTS SERVICE - NERFGBI 



Staff 



Date 

19-46 
January 
February 
Uarch 
April 
Iby 
June 
JxQy 
Atigust 
September 
October 
November 
December 

1947 
January 
February 
March 
April 



lledical 
Officers 



U 
5 
4 
5 
5 
5 
4 
4 
5 
4 
5 
5 

6 
6 
6 
5 



Nurses 

2 
2 
2 
2 
2 
2 
2 
1 
1 
1 
1 
1 

2 
5 

5 

10 



Enlisted 
& Civilians 



6 
6 
6 
6 
5 
4 
4 
3 
3 
4 
4 
4 

4 
3 
7 
14 



Total 

32 
13 
12 
13 
12 
U 
10 

8 

9 

9 
10 
10 

12 

U 
18 

29 



Average 

In- 
Patient 



20 



Out- 

Ifetient 
Visits 



778 

844 
1321 
1177 
1061 
2119 
1334 
1334 
1314 
1354 
1362 

1345 

1283 
1219 
3460 
1729 



Staff Per 
In- 
patient 



0.9 
1.4 
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